




















Cancer Registry: $179.7 GF

Cancer is the leading cause of death in Alaska; it is in the public health interest of the State to ensure
that the Alaska Cancer Registry (ACR) is adequately funded so it can continue to collect data on the
ongoing burden and status of this devastating disease. It is this knowledge that will lead to
interventions and treatments that will ultimately save lives. State law requires health care providers to
report cancer under 7 AAC 27.011. This increment is for $179.7 to retain current staffing levels for
the ACR. No new positions are requested. Centers for Disease Control (CDC) funding for the registry
has remained flat for many years while costs have risen. CDC requires that the State match $1 for
every $3 of federal funds. One administrative position to support the program already has been
eliminated; without this request additional reductions will be necessary — and the quality of data will
suffer. This in turn will jeopardize further CDC funding, because the state’s overall Cancer Program
will not meet established reporting standards.

Governor’s Health Initiative — Live Well Alaska: $498.4 GF

Alaskans wishing to improve their health can
benefit greatly from the availability of timely
and relevant health information. To
encourage people to heed the Governor’s call
for personal responsibility in the areas of
health and wellness, DHSS began work in the
fall of 2007 on the development of a healthy
living initiative. This work has reached a
critical juncture that requires funding if
progress is to continue. This request is for $498.4 to build a comprehensive, interactive Website that
will encourage and inspire Alaskans to make healthy choices about nutrition, physical activity,
tobacco use and other topics. This increment will create 2 new FTEs (Health Program Manager 11,
Range 19; Project Coordinator, Range 18) and fund portions of 4 other existing positions which
would devote part of their expertise to this important project. This increment also would fund
necessary research to develop effective health promotion messages in Alaska and pay for a
comprehensive communications effort. A comprehensive, interactive, well-advertised “Live Well”
Website is not the sole answer to a complex problem. However, this approach can work, and there is
strong evidence: Alaska recently finished #1 in the nation in the President’s Fitness Challenge —
nearly 3,000 Alaskans went to a website and signed up to exercise at least 5 times a week. This
request is modest when compared to the nearly $700 million the state spends annually on Medicaid
payments for Alaskans with chronic health conditions.

Community Health Grants

Assuring access to Early Prevention Services and Quality Health care- CHAT Program Funding:
$173.1 GF

A 10% increase is being requested to assure access to early preventive services and quality health
care through the Community Health Aide Training and Supervision Grants (CHATS) program. In
FY2009, CHATS grants totaling $1,730.8 were authorized for 16 tribal health organizations. The
program provides funds to support the training and supervision of primary community health aides
who deliver health care services in rural communities throughout Alaska. Standards for the CHATS
program include training, certification, supervision, and instruction requirements for community
health aides/practitioners. The purpose of the CHATS grant program is to improve the ability of local
and regional health organizations to extend and improve training and supervision of community
health aides/practitioners. Grants are for basic, advanced, and continuing education of community
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health aides and community health practitioners. The funding level for the CHATS Program is based
on a formula established during the 1985 legislative session set out in AS 18.28.020.

Emergency Medical Services Grants

Grant Increase to Support EMS Programs: $267.4 GF

Public Health Laboratories

The State of Alaska manages emergency medical services technical
and training support through grants to the EMS regions above. Rising
fuel and health insurance costs directly impact emergency access to
health care for the most vulnerable and rural populations served by
mostly volunteer services. Yet none of the regions have had increases
in their grants since 2006, when they received their first increase after
15 years of flat funding. Administrative costs have risen dramatically
and unexpectedly the last two years due primarily to fuel and health
insurance, resulting in an increase in overhead, travel, and general
operating costs. These additional operating costs are significantly
reducing critical services, such as training, recruitment, retention, and
technical assistance to EMS services throughout the state. This
request would provide for a 10% increase for all grantees.

Full Operation and Staffing of New Virology Lab: $256.0 GF

mm  The new Fairbanks virology lab will open on the University
of Alaska Fairbanks campus in January 2009. It’s the only
lab of its kind in Alaska; it tests for new diseases such as
avian flu, SARS, West Nile and re-emerging diseases such
as measles and rabies. Additionally, the State of Alaska will
be able to respond to emergencies involving exotic diseases
such as smallpox and novel influenza in a timely and
efficient manner. The virology lab is such an important
asset to the State that UAF has contributed over $1.5
million to this project. UAF researchers will have access to

both a Biological Safety Level 3 (BSL3) and an Animal BSL3 laboratory for research purposes.
UAF will also contribute an estimated additional $400,000 for yearly operational costs. DPH received
an increment to heat and light the lab as construction continued in the first half of FY2009. Most of

this FY2010 request — $196.0 —

adds to current funding and will cover the first full year of operations

— heat, lights and other utilities. This request also includes funds for establishing a unique shared
position with the UAF Arctic Health Program — a Medical Virologist, a highly trained specialist who
plays a vital role in the diagnosis, treatment and study of infectious diseases caused by viruses such
as HIV, hepatitis and influenza. DPH’s Section of Laboratories will contribute salary and benefits,
through an RSA to UAF, $60.0, which represents 50% of the incumbent's compensation. UAF will

contribute the remaining 50%.

FY2010 DHSS Overview

3 Page 289 of 379



Tobacco Prevention and Control

Tobacco and Prevention and Control—Grants and Technical Assistance: $555.0 Tobacco

The number one cause of death in Alaska is
cancer; tobacco use is the top preventable
contributor to cancer. Ninety percent of lung
cancer is tobacco related. Many other health
conditions are related to tobacco use. Each
year, tobacco use and exposure to secondhand
smoke cuts short the lives of over 600
Alaskans and costs the State nearly $384
million in direct medical costs and lost
productivity due to tobacco related deaths.
The tobacco industry spends an annual estimated $28 million in Alaska to promote tobacco use. The
555.0 request will fund strategies to help Alaskan communities reduce tobacco use. The funding will
pay for $328.0 to enhance successful, evidence-based community and school grants and $227.0 in
technical assistance to provide better, more targeted expertise at the local level — including
developing and distributing locally-targeted communications materials. This will build on successes
achieved over the past 12 years as Alaska developed a statewide, comprehensive, evidence-based
tobacco prevention and control program funded through the Tobacco Use and Cessation Fund. As a
result of these efforts, the percentage of adults who smoke has dropped from 27.7% in 1996 to 21.5%
in 2007. This 20 % decrease means: there are 27,000 fewer smokers in Alaska now than in 1996;
nearly 8,000 tobacco-related deaths will be averted; and nearly $300 million in medical costs will be
saved. Yet there are still approximately 94,000 adults in Alaska who smoke. More than 65 percent of
adult tobacco users in Alaska report that they want to quit. The CDC developed evidence-based
guidelines for tobacco prevention and control, including recommended funding levels for states. The
Alaska program is funded at $1.6 million below the current CDC recommendation.
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Explanation of FY2010 Capital Budget Requests

The Division of Public Health will be requesting the following capital funding:
e Public Health Disaster Preparedness - $500.0 GF
e Emergency Medical Services Ambulances and Equipment Statewide — Match for Code Blue
Project- $425.0
e Emergency Medical Services - Emergency Communications $190.0 GF

Public Health Disaster Preparedness: $500.0 GF

The purpose of this project is to protect the health and safety of Alaskans by augmenting existing
stockpiles of 1) personal protective equipment (PPE) for use by first responders, public health
professionals and citizens during naturally occurring outbreaks of infectious disease or bio-terrorism
attacks; 2) portable ventilators to support health care facilities during an emergency or disaster that
requires rapid surge of medical resources; 3) antibiotics for rapid dispensing due to widespread
outbreak of a naturally occurring communicable disease; and 4) anti-viral medication for protection
of the population from an outbreak of pandemic influenza.

Alaska’s unique geography demands self-sufficiency during disaster response. Access to in-state
stockpiles of pharmaceuticals, supplies and equipment will enable first responders, health care
workers and public health professionals to provide life saving support to Alaskans without waiting
for outside resources to become available. Over the last five years the Department has strived to
establish such stockpiles with federal and state money. The Department currently has Personal
Protection Equipment (PPE), portable ventilators and antiviral drugs stockpiled in Alaska. However,
the quantity is not adequate and a reliable funding source is needed for long-term maintenance. The
federal dollars are rapidly diminishing. Disaster response plans for large numbers of casualties
demand immediate deployment of critical medical resources to the impacted area. Without in-state
stockpiles located regionally throughout the state the time to deploy those resources is extended and
lives are put at risk.

Emergency Medical Services Ambulances and Equipment Statewide — Match for Code Blue
Project: $425.0 GF

Funds are needed to continue the work of the Code Blue Steering committee. This committee was
formed to identify and purchase critical EMS equipment and ambulances for EMS agencies around
the state, particularly in rural locations. This year a total of $425,000 is requested to match federal,
local and private foundation funds to be allocated for all seven EMS regional offices for such needs
as ambulances, heart monitors, training equipment, and communications equipment. One dollar in
state general funds can leverage more than four additional dollars in other funds.

Emergency Medical Services - Emergency Communications: $190.0 GF
The purpose of this project is to protect the health and safety of Alaskans by maintaining and
updating legacy emergency communication systems owned by the state and currently in use by
emergency medical responders in rural areas where the Alaska Land Mobile Radio (ALMR) system
is not available or where response agencies do not have reliable funding sources for the purchase and
maintenance of ALMR radios. This request will fund:
e assessment of the repair and replacement needs of the existing VHF/HB base station/repeater
network which supports two-way radio communication using conventional equipment, and
completion of the highest priority repair and replacement projects.
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Challenges

As the Division of Public Health (DPH) works to achieve its mission — to protect and promote the
health of Alaskans — several major challenges face its leadership and staff. These challenges revolve
around the division’s core services and for FY10 fall into four main categories defined in the
division’s performance measurements: reducing the risk of epidemics and infectious disease;
reducing suffering, death and disability due to chronic disease; assuring access to early preventive
services and quality health care, and preventing and controlling injuries. The right mix of necessary
investments in the division’s programs — along with partnerships in the public health community and
the recruitment and retention of expert staff — will allow progress in these categories to continue.

Controlling Infectious Disease and Reducing the Risk of Epidemics
Fighting infectious disease is increasingly complex and -
challenging: New diseases are discovered all the time, the
threat of pandemic influenza still looms and controlling
vaccine-preventable diseases is an ongoing fight as Alaska’s

as a transportation and tourism hub keeps growing. Testing
identification of such diseases is a critical step in treating and
controlling them. In FY2010, with requested funding, full
operation and staffing of the new Fairbanks virology lab will
give Public Health one of the important tools it needs to carry
its mission. In addition, there is an urgent and ever-present
need in the division to assure an adequate public health nursing
workforce. These nurses are the “foot soldiers” of Alaska’s
public health system and deliver critical services in every RIS ) T8 bk
corner of the state. As such, identifying workforce development issues — including Iower non-
competitive salaries when compared with similar agencies — and implementing new strategies for
improving recruitment, retention and support for qualified staff at all levels statewide is an ongoing
and critical challenge.

role
and

out

Preventing and Controlling Chronic Diseases

The fight against chronic diseases is critical; its importance cannot be overstated: three of every five
deaths in Alaska are linked to chronic diseases. The primary risk factors for such diseases are
obesity, poor diet, lack of exercise and tobacco use. As federal funding shrinks for disease
prevention and health promotion programs — and with little commitment of state general fund dollars
to these programs to date — a major challenge for the division is to continue its work to prevent
chronic diseases and promote good health through better education efforts, especially the important
fight to reverse or at least slow Alaska’s growing and alarming rates of overweight and obesity. This
makes sense financially: Reducing childhood and adult obesity will lead to productive lives and it
will save money. Currently, Medicaid and Medicare spend $46 million in Alaska annually on
obesity-related medical care. Without a comprehensive, long-term approach to this problem, Alaska
can expect to see an ever-increasing number of Alaskans suffer poor quality of life, disability, chronic
illness, and even premature death as a result of obesity-related illnesses. In FY2010, the division
plans to tackle this challenge through a comprehensive state-funded approach to preventing and
controlling obesity — coupled with an initiative to give Alaskans accurate and timely health
information they can use to take personal responsibility for their own health and well-being.
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In addition, work must continue to reduce tobacco use in Alaska. Tobacco continues to be the top
cause of preventable death in our state. Increased revenues available through the state’s Tobacco
Fund must be appropriated for community-based primary and secondary prevention activities,
tobacco use treatment by health care providers and an expanded media campaign for counter-
marketing. The FY2010 increments will provide grants to communities to increase their work in
coalition building, youth prevention, policymaking and counter-marketing, and will shore up staff
support for these efforts.

Assuring Access to Early Preventive Services and Quality Health Care

The projected occurrence of Autism Spectrum Disorder (ASD) is about 60 Alaskan babies born each
year. Mental Health Trust funding for early diagnosis and treatment referral of ASD babies is phasing
out. An FY2010 increment to replace some MTAAR funding with General Funds will allow
important early diagnosis and referral activities to continue, ensuring that the affected children have
an opportunity to achieve their potential.

A related challenge is the division’s role in collecting, analyzing and reporting important health data
to protect Alaskans. For instance, cancer is the leading cause of death in Alaska and birth defects
(including FAS) are disproportionately high. Providers are required by state law to report cancer and
birth defects. But without properly funded cancer and birth defects registries, the division’s program
experts and health care providers around the state will not have the necessary data needed to measure
changes in health trends and determine which prevention and intervention programs are the most
effective.

Also, without requested funding for FY10, the division will be unable to maintain the current buying
power of Community Health Aide Training and Supervision (CHATS) program grants to support
training and supervision of community health aides; these aides supply vital health care services in
rural communities around the state.

Preventing and Controlling Injuries

The division is working hard to reduce human suffering and economic loss to society resulting from
disability and premature death due to injuries and to assure access to community-based emergency
medical services, including but not limited to communications and training support services.
However, soaring costs around the state — especially in rural Alaska — and limited and unstable
federal funds directly affect the ability to protect the public and provide adequate emergency medical
services statewide. Retaining and recruiting career and volunteer emergency medical services
providers and the public health workforce is also a challenge.
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Performance Measures—Division of Public Health

Public Health Results Delivery Unit

Contribution to Department's Mission

To protect and promote the health of Alaskans.

A: Result - Outcome Statement: Healthy people in healthy communities.

Target #1: Alaska's tuberculosis (TB) rate is less than 6.8/100,000 population
Status #1: For 2007, Alaska had third-worst TB rate in the nation

Annual TB Rate per 100,000 population
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Annual TB Rate per 100,000 population

Year us Alaska
2007 4.4 7.5
-4.35% -27.88%
2006 4.6 104
-4.17% +16.85%
2005 4.8 8.9
-2.04% +34.85%
2004 49 6.6
-3.92% -25%
2003 5.1 8.8
-1.92% +15.79%
2002 5.2 7.6
-7.14% -10.59%
2001 5.6 8.5

Analysis of results and challenges: Tuberculosis (TB) has been a longstanding problem in Alaska
and was the cause of death for 46% of all Alaskans who died in 1946. Major efforts, utilizing 10% of
the entire 1946 state budget and additional federal resources, led to one of the state's most visible
public health successes - major reductions in TB. Tremendous inroads have been made to control TB
in Alaska, although periodic outbreaks, usually in rural Alaska, have taxed both local and state
resources. In 2000, Alaska had the highest rate of TB of any state in the country and additional
funding was needed to effectively control two large outbreaks. In 2004, a multi-village outbreak
involving Bethel and several surrounding Yukon-Kuskokwim villages again required additional
public health resources and enhanced local response efforts. Unrelated to that outbreak, four
Alaskans died with TB in 2004 because of delayed diagnosis and treatment. In 2005 and 2006 Alaska
had the highest rate of TB of the 50 states. This was the result of a large outbreak among the
homeless in Anchorage. For 2007, Alaska has the third-highest TB rate in the country. On an ongoing
basis, even when there are no outbreaks, significant resources are needed to do the TB case finding,
diagnostic tests and treatment follow-up necessary to keep this disease in check. In addition, for every
person with TB, there are, on average, 16 people who were exposed and must also be found,
evaluated, and often treated as well.

Alaska's population is small, so only a few cases can dramatically affect the statewide rate. Despite
the recent outbreaks, the rate of TB in Alaska began to decline again in 2007 and has shown a
downward trend over the past 12 months.

Because of a high rate of latent TB infection among residents, and Alaska's location as a global
crossroads that attracts travelers, seasonal workers and new families, rates of TB are expected to
fluctuate and remain higher than the national average over the next generation. TB remains deeply
entrenched in many regions of Alaska, while the homeless and foreign-born residents also suffer
disproportionate rates of the disease.

To control the ongoing challenge of TB, the department needs a strong and multi-pronged public
health team of professionals knowledgeable about current issues of TB control as well as a strong
public health nursing force. Such expertise will always be necessary if the disease once called the
"Scourge of Alaska™ is to be controlled and eventually eliminated.
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Target #2: Alaska's chlamydia rate is less than 590/100,000 population
Status #2: Alaska's chlamydia rate is still on the rise up from 676 to 733 or more than 8% in 2007,
and up from 657 to 676 or 2.89% in 2006 per 100,000 population.

Chlamydia rate per 100,000 of population

Year Alaska U.S.

2007 733 N/A
+8.43%

2006 676 348

+2.89% +4.5%

2005 657 333

+8.77% +4.06%

2004 604 320

+0.33% +5.26%

2003 602 304

+1.52% +5.19%

2002 593 289

+36.95% +5.09%

2001 433 275

+5.61% +9.56%

2000 410 251

+35.31% +1.62%

1999 303 247

Methodology: National data for 2007 available from CDC in November

Analysis of results and challenges: Sexually transmitted infections remain major causes of illness in
Alaska and may cause serious health consequences. Some diseases once under control have recently
reemerged, such as syphilis. As well, evolving antimicrobial resistance is rendering certain antibiotics
ineffective.

Many challenges remain. More sensitive diagnostic technologies, targeted screening, and increased
disease investigation activities have detected more infections, increasing the total numbers of
chlamydia cases diagnosed. Rapid identification, notification, testing, and treatment of sexual
contacts of individuals with chlamydia can make it possible to treat exposed individuals before they
develop symptoms or further transmit infection. Conducted with sufficient intensity, these activities
have been shown to reduce the reservoir of infected individuals in the population, reducing case
numbers and rates over time. Expanded programmatic efforts reduced chlamydia rates in 2003-2004
but could not be sustained; rates have increased since that time.

The basic public health infrastructure for sexually transmitted disease (STD) and HIV prevention and
control is in place: public health expertise for patient follow up and partner notification; high quality
public health laboratory services; and capacity for epidemiologic support, data analysis, and data
dissemination. Some elements of this infrastructure, especially trained personnel to conduct partner
notification services, currently require additional resources to strengthen and expand them to a level
sufficient to address needs. All elements require ongoing maintenance and monitoring. Most of the
financial resources currently identified to support STD prevention and control are federal and have
declined over the past five years. Buying power has been eroded by increased costs of living and
increased Department of Health and Social Services indirect costs. New resources are needed to
expand program efforts.
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Target #3: Alaska's coronary heart disease death rate is less than 120/100,000 population
Status #3: Coronary Heart Disease (CHD) rate is below the target for each year since 2004 which is
120 deaths per 100,000 population.

Coronary Heart Disease death rate per 100,000

Year Alaska us

2006 80.9 N/A
-10.8%

2005 90.7 149.8

-4.22% -0.47%

2004 94.7 150.5

-25.2% -7.61%

2003 126.6 162.9

+7.29% -4.68%

2002 118 170.9

-13.62% -3.88%

2001 136.6 177.8

-0.8% -4.77%

2000 137.7 186.7

+4.71% -4.06%

1999 131.5 194.6

Methodology: U.S. data will be updated once it is approved and released by the CDC's National Center for Health Statistics.

Analysis of results and challenges: Nationally, heart disease is the leading cause of death. An
estimated 12 million men and women in the U.S. have a history of coronary heart disease, the most
common form of heart disease. In 2005, more than 445,000 people died of coronary heart disease in
the U.S.. Although death rates from coronary heart disease have declined since the late 1960s, the
decline has slowed since 1990. The lifetime risk for developing this disease is very high in the United
States. One of every two males and one of every three females aged 40 years and under will develop
heart disease some time in their lives.

Heart disease is the second leading cause of death in Alaska, and cerebrovascular disease (stroke) is
the fourth. Over the past decade, Alaska's age-adjusted mortality rate for coronary heart disease has
continued to decline. This mirrors the national trend, although Alaska's rates fall consistently below
those found in the U.S. overall. Since 2004, Alaska's coronary heart disease death rates have been
below the Healthy Alaskans 2010 target, which is 120 deaths per 100,000 population.

While there is no hard data to explain the downward trend in coronary heart disease deaths, it is likely
that improvements in medical care are prolonging life, even for patients with advanced heart disease.
In addition, Alaskans diagnosed with heart disease sometimes move south to receive treatment; their
eventual deaths are not recorded in this state.
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Target #4: Alaska's overall cancer death rate is less than 162/100,000 population
Status #4: Rate has declined each year since 2000 but cancer still the Number 1 killer in Alaska

Cancer death rate per 100,000 of population

Year Alaska uUsS

2006 167.8 N/A
-1.12%

2005 169.7 183.8

-1.77% -1.08%

2004 184.0 185.8

-1.97% -2.26%

2003 187.7 190.1

-0.9% -1.76%

2002 189.4 193.5

-1.46% -1.28%

2001 192.2 196.0

-8.3% -1.8%

2000 209.6 199.6

+8.88% -0.6%

1999 192.5 200.8

Methodology: U.S. data will be updated once it is approved and released by the CDC's National Center for Health Statistics.

Analysis of results and challenges: Cancer is a group of diseases characterized by uncontrolled
growth and spread of abnormal cells. If the spread is not controlled, it can result in death. Anyone can
develop cancer and as the risk of being diagnosed with cancer increases with age, most cases occur in
adults who are middle-aged or older. In the United States, cancer accounts for one of every four
deaths; half of all men and one-third of all women will develop cancer during their lifetimes.

While cancer is the second-leading cause of death in the United States, it is the leading cause of death
in Alaska. Over the past ten years, the overall cancer death rate in Alaska has declined, closely
mirroring the decline seen in U.S. cancer mortality rates for the same period. The Healthy Alaskans
2010 target is 162 deaths per 100,000 population.

The leading types of cancer deaths in Alaska for women are, in order, lung, breast and colorectal
cancers. For men, the leading types of cancer deaths are lung, colorectal and prostate. Although some
cancer risk factors are not modifiable, such as age, heredity and sex, it is estimated that up to fifty
percent of all cancer deaths may be prevented through eliminating and reducing specific unhealthy
behaviors. Goals around prevention, early detection and treatment are the focus of the Alaska
Comprehensive Cancer Control Plan, a collaboratively-developed roadmap of how statewide partners
are “Working Together for a Cancer-Free Alaska.”

FY2010 DHSS Overview 3 Page 298 of 379



Target #5: Reduce Alaska's unintentional injury death rate to 50/100,000 population
Status #5: Death rate caused by unintentional injuries is 52.2 per 100,000 population, above the

50/100,000 target but dropping 12% from 2002 to 2006

Unintentional injury death rate per 100,000 population

Year Alaska us

2006 52.2 N/A
+3.16%

2005 50.6 38.1

-8.17% +4.1%

2004 55.1 36.6

-0.36% -1.61%

2003 55.3 37.2

-6.59% +0.81%

2002 59.2 36.9

-3.11% +3.65%

2001 61.1 35.6

-4.38% +2.01%

2000 63.9 34.9

+11.13% -1.13%

1999 575 35.3

Methodology: U.S. data will be updated once it is approved and released by the CDC's National Center for Health Statistics.

Analysis of results and challenges: Injuries are a significant public health and social services
problem because of Alaska's high prevalence, the toll on the young and the high cost in terms of
resources and suffering. Alaska has one of the highest injury rates in the nation. Both the intrinsic
hazards of the Alaska environment and low rates of protective behavior contribute to injuries.
Unintentional injuries are the third leading cause of death in Alaska. Cancer and heart disease are the
leading causes of death among the elderly, but injuries are the leading cause of death in children and

young adults.

The Division of Public Health along with its many partners continues to see the benefits of actions
related to injury control and prevention. The Safe Boating Act and Kids Don't Float programs are
two examples of successful activities. DPH's Injury Control program will continue to partner with
others and to use data analysis and prevention strategies to understand and target interventions.
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Al: Strategy - Reduce the risk of epidemics and the spread of infectious disease.

Target #1: 95% of persons with TB will complete adequate treatment within one year of beginning
treatment
Status #1: 2006 rate still below target percentage because of some difficult cases

% of Persons with TB Completing Treatment Regimen

Year Annual
2007 NA*
2006 90%
2005 92%
2004 86%
2003 93%
2002 93%

Methodology: *TB treatment requires 6-9 months for completion. 2007 completion data are still being collected.

Analysis of results and challenges: The highest priority for TB control is to ensure that persons with
the disease are diagnosed early and complete curative therapy. If treatment is not continued for a
sufficient length of time, people with TB become ill and contagious again, sometimes with resistant
TB the second time. However, some TB patients are difficult to locate, are incompliant or have
medical complications that don't allow them to receive full treatment within the allotted time period.
Completion of therapy is essential to prevent transmission of the disease as well as to prevent the
development of drug-resistant TB. The measurement of completion of therapy is an important
indicator of the effectiveness of community TB control efforts.

Target #2: At least 98% of chlamydia cases will be prescribed adequate treatment, as defined by
CDC's STD Treatment Guidelines
Status #2: In 2007, percent of Alaskans getting adequate treatment exceeded target

% of Chlamydia cases prescribed adequate treatment

Year Annual
2007 99.8%
2006 97.9%
2005 99.8%
2004 99.6%
2003 99.5%

Analysis of results and challenges: Analysis of results and challenges: HIV/STD program staff
follow up to assure adequate treatment is prescribed for all reported chlamydia cases. Given such
follow up, the majority of cases are ultimately treated in a manner consistent with the national
guidelines. Challenges include maintaining resources necessary to conduct necessary follow up and
carefully monitoring disease trends to identify emerging problems.

There were a total of 4,911 reported chlamydia cases in 2007, compared to 4,528 in 2006. A small
number of cases don't get adequate treatment, due primarily to individuals refusing treatment or an
inability to locate them.
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A2: Strategy - Reduce suffering, death and disability due to chronic disease.

Target #1: Less than 17% of high school youth in Alaska smoke
Status #1: 51% decline in youth smoking over 12 years, bringing 2007 prevalence rate within 1
percentage point of target

Prevalence of cigarette smoking in Alaska youth in past 30 days (per YRBS survey)

Year Alaska us
2007 17.8 20.0
-13.04%

2005 NA 23.0
+5.02%

2003 19.2 21.9
-23.16%

2001 NA 28.5
-18.1%

1999 NA 34.8

Methodology: Data is collected every other year. Alaska data not released in years when a statistically valid sample is not available. U.S. data
will be reported when released by the CDC.

Analysis of results and challenges: Many Alaskans are currently at risk for developing
cardiovascular disease due to such risk factors as smoking, being overweight, poor diet, sedentary
lifestyle, high blood pressure and cholesterol, and lack of preventive health screening. Smokers' risk
of heart attack is more than twice that of nonsmokers. Chronic exposure to environmental tobacco
smoke (second-hand smoke) also increases the risk of heart disease. Cigarette smoking is also an
important risk factor for stroke.

Tobacco is a leading cause of preventable disease and death in the United States. The majority of
Alaska smokers (almost 80%) began smoking between the ages of 10 and 20. Alaskans have been
working to decrease youth tobacco use through increasing the tax on tobacco products, education of
young people, enforcement of laws restricting sales to minors, and a statewide ban on self-service
tobacco displays.

In 1995, 37% of Alaska youth reported smoking at least once in the last thirty days, compared with
19.2% in 2003 and 17.8% in 2007. Data are available from the Youth Risk Behavior Survey when
enough Alaska schools participate to give results that can be generalized to the high school
population as a whole in the state. This was the case only in 1995, 2003 and 2007. Surveys occurred
in other years; however, schools did not have enough participants to provide statewide results. It is
the goal of the Division of Public Health to continue to work with schools to collect a representative
sample every other year.

The Healthy Alaskans 2010 target is 17.0%.
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A3: Strategy - Reduce suffering, death and disability due to injuries.

Target #1: Increase seatbelt use to 80%
Status #1: Alaska has exceeded target since mandatory law took effect in 2006

Seat Belt Use by Drivers and Passengers

Methodology: Alaska Highway Safety Office and U.S. National Occupant Protection Use Survey (NOPUS-2007)

Seat Belt Use by Drivers and Passengers

Year Alaska us
2007 85.0% 82%
2006 82.4% 81%
2005 78.4% 82%
2004 77.0% 80%
2003 78.9% 79%
2002 65.8% 73%
2001 62.6% 73%
2000 61.3% 71%
1999 60.6% 67%

Analysis of results and challenges: Injuries are a significant public health and social services
problem because of their prevalence, the toll of injuries on the young and the high cost in terms of
resources and suffering. Alaska has one of the highest injury rates in the nation. Both the intrinsic
hazards of the Alaska environment and low rates of protective behavior contribute to injuries and
death. Unintentional injuries are the third leading cause of death in Alaska.

Studies have shown that a primary seatbelt enforcement law that allows police to stop and cite
motorists for failing to comply with the seatbelt law is most effective in reaching a higher level of
seatbelt use compliance.

FY2010 DHSS Overview 3 Page 302 of 379



Alaska’'s mandatory seatbelt law took effect in 2006. In addition, efforts are ongoing to increase
seatbelt use through public information messages and other targeted activities.

The Healthy Alaskans 2010 target is 80 percent seatbelt usage.

A4: Strategy - Assure access to early preventative services and quality health care.

Target #1: More than 60% of women of childbearing age will report knowledge that taking folic
acid during pregnancy can reduce the risk of birth defects.
Status #1: In 2006, more slow progress in increasing knowledge of folic acid benefits

Knowledge of Folic Acid Benefits, Alaska
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Knowledge of Folic Acid Benefits, Alaska

Year Overall Alaska Native
2006 82.6 68.4
+1.47% +3.48%
2005 81.4 66.1
-0.49% -3.36%
2004 81.8 68.4
-0.24% +4.75%
2003 82.0 65.3
+1.49% +2.83%
2002 80.8 63.5
+0.37% +0.63%
2001 80.5 63.1
-0.37% +1.28%
2000 80.8 62.3

Analysis of results and challenges: Since 2000, the knowledge of folic acid benefits among Alaska
mothers has remained at about the same level, around 81% to 83%.
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The proportion of Alaska Native mothers who know about the benefits of folic acid steadily increased
to 68.4% in 2004, fell slightly to 66.1% the following year, and then rose again to 68.4%. While the
prevalence of folic acid knowledge among Alaska Native mothers of newborns was still substantially
lower than overall levels, the gap in knowledge between Alaska Natives and Alaskan mothers overall
appears to be closing in recent years.

For women of childbearing age, increasing folic acid use by taking multivitamins before and during
pregnancy can reduce the risk of neural tube birth defects. Numerous public education campaigns
have sought to increase women's knowledge of the benefits of folic acid supplementation and educate
them especially about the importance of the timing (pre-pregnancy supplementation is ideal). Efforts
should focus on increasing the overall knowledge prevalence to 90% and minimizing racial
disparities.

Target #2: 100% of Alaska's licensed and certified long-term care facilities are surveyed and
recertified annually
Status #2: In FY2008, state consistently met licensure survey timelines

% of licensed and certified long-term care facilities surveyed and
re-certified annually
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% of licensed and certified long-term care facilities surveyed and re-certified annually

Year Quarter 1 Quarter 2 Quarter 3 Quarter 4 YTD Total
2008 13.33 33 27 26.67 100%
2007 6.67 20 40 26.67 93.34%
2006 20 26.7 40 20 106.7%
2005 26.67 33.33 13.33 20 93.33%
2004 35.71 21.43 21.43 14.29 92.86%
2003 21.43 42.86 14.29 21.43 100%
2002 42.86 21.43 21.43 14.29 100%

Analysis of results and challenges: The annual required schedule for nursing home licensure
surveys is driven by the federal Medicare certification survey scheduling mandate. The two surveys
are always conducted simultaneously. The Center for Medicare and Medicaid Services (CMS)
requires that long-term care (LTC) surveys are to be completed within a 9- to 15-month period with
an average not to exceed 12.9 months. The Section of Certification and Licensing has consistently
met federal and state certification and licensing LTC survey percentage requirements for licensed and
certified long-term care facilities within the 9- to 15-month period. The Section's scheduling is
affected by significant increases or decreases in complaints or reports of harm, and by significant
changes in staff resources.

Ab: Strategy - Minimize loss of life and suffering from natural disasters and terrorist attack.

Target #1: 25% of the Division of Public Health (DPH) staff is trained in disaster response
techniques and procedures
Status #1: Target exceeded - in FY2008 one-third of all DPH staff receiving preparedness training

# and % of Division of Public Health staff trained in disaster preparedness

Fiscal Quarter 1 Quarter 2 Quarter 3 Quarter 4 YTD Total
Year

FY 2008 177 34%
FY 2007 27 106 17 31 35%
FY 2006 144* 28%
FY 2005 70 103 27%

Methodology: *177 Division of Public Health staff received disaster preparedness training in FY2008. Quarterly numbers were not available.

Analysis of results and challenges: Disaster response training for Division of Public Health (DPH)
staff is enabling DPH to carry out its role in disaster response operations. Training is the critical link
between planning and action, and permits all concerned to maintain a common knowledge base.

The FY08 percentage reflects the following: 520 total DPH positions, with an estimated 177
individuals receiving disaster preparedness training, a total of 34 percent trained. This meets the
division goal of 25 percent annually. However, when only filled positions are considered
(approximately 425), then the total of DPH-trained staff for FY2008 to date increases to 42 percent.

New tracking software should come online soon.
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AG6: Strategy - Reduce Alaskans' exposure to environmental human health hazards.

Target #1: State lab has validated methods to test people for 100% of the important PCBs,
pesticides and trace heavy metals
Status #1: Target exceeded in 2007, with 75% of testing methods validated by CLIA

% testing methods for PCBs, pesticides and heavy metals validated by
CLIA

B0% B Targst
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% testing methods for PCBs, pesticides and heavy metals validated by CLIA

Year Target Actual
2007 75% 60%
2006 75% 50%
2005 75% 50%
2004 10% 10%

Analysis of results and challenges: PCBs, pesticides and trace heavy metals can affect human
health, especially that of the developing fetus. The chief concern in Alaska centers on the presence of
contaminants in traditional foods. Generally these foods are very nutritious and offer a number of
health benefits. This testing measures human exposure to contaminants and verifies the safety of
traditional foods. For years, the federal government, through the Clinical Laboratory Improvement
Amendments (CLIA) process, has certified the state lab. However, no chemical testing (for PCBs,
etc.) was offered at the lab until 2004. Now the lab conducts CLIA-certified testing of inorganics, and
some testing for Persistent Organic Pollutants (POPS) is underway.
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Senior and Disabilities Services
Mission

Promote the independence of Alaskan seniors and persons with physical and developmental
disabilities.

Introduction

The Division of Senior and Disabilities Services provides community grants and home and
community-based services for older Alaskans and persons with disabilities as well as protection of
vulnerable adults. The division administers four Medicaid Waiver programs and Senior Services and
Community Developmental Disabilities Grants programs.

Core Services

e Institutional and community based services for older Alaskans and persons with disabilities.
e Protection of vulnerable adults.

Services Provided

Medicaid Services

Home and Community Based Waiver Medicaid Services Programs

In response to the high costs of nursing facility care, Medicaid has evolved into a program that allows
the state to provide long-term care in less restrictive, more cost effective services that enable people
to live in home and community settings. If determined eligible by meeting specific target population
criteria, level of care, and financial guidelines, a person may apply to receive services under one of
the 4 Medicaid waiver programs described below. Reimbursable waiver services include care
coordination, chore services, adult day care, day habilitation, environmental modifications, intensive
active treatment, meals, respite care, residential care in alternatives such as Assisted Living or Group
Homes, specialized equipment, specialized private duty nursing, supported employment, and
transportation to waiver services. The division manages 4 Medicaid waivers as shown below:

The Adults with Physical Disabilities (APD) Waiver

APD provides services to those consumers who meet nursing home level of care but wish to
remain in their own homes and communities. The consumer must (1) be at the level of need

provided to a client in a nursing home; and, (2) be financially eligible for Medicaid to access
the program. The program serves clients between the ages of 21 and 64 years of age.

The Children with Complex Medical Conditions (CCMC) Waiver

CCMC is for children, (1) birth through age 21, (2) having a severe chronic physical condition
that is expected to continue for more than 30 days. The condition is (3) life threatening and
needs (4) extraordinary supervision and observation. The child is (5) dependent upon medical
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care or technology and (6) requires the same sort of care delivered in a hospital or nursing
home.

The Mental Retardation/Developmental Disability (MRDD) Waiver

MRDD is specifically for (1) individuals with mental retardation, autism, cerebral palsy, a
seizure disorder, or other related condition. In addition to these diagnoses, the individual (2)
must have serious limitations on how they function in everyday life. For example, it might be
difficult for the person to make safe decisions or take care of personal needs without direct
support. And, (3) the person requires the same level of care provided in an Intermediate Care
Facility for the Mentally Retarded.

The Older Alaskan (OA) Waiver

OA provides services to those consumers who meet nursing home level of care but wish to

remain in their own homes and communities. The consumer must (1) be at the level of need
provided to a client in a nursing home and (2) be financially eligible for Medicaid to access
the program. The program serves clients who are 65 years and older.

Additional Medicaid Services
In addition to the 4 Medicaid waivers above, the Division offers limited Care Coordination and
operates the Personal Care Assistance and Nursing Home Authorization Medicaid programs:

Care Coordination

State care coordinators screen Medicaid Waiver applicants and initiate the eligibility determination
process. Once eligibility is determined, the care coordinator helps the applicant create an annual plan
of care. This plan is designed to meet the individual recipient’s needs, ensuring to the greatest extent
possible their health, welfare and safety.

Personal Care Assistance

Services are provided statewide in Alaska through the Personal Care Assistant (PCA) Program.
Through division oversight, the level of need for services is determined by assessment, to evaluate
functional limitations in the performance of activities of daily living which may include bathing,
dressing, grooming and limitations with instrumental activities of daily living such as shopping and
cleaning. This assessment and subsequent service plan determines which services a recipient is
eligible to receive and “prior authorizes” them to receive these services. The division certifies
qualified agencies as PCA providers.

PCA services are typically provided in a consumer’s home by health care paraprofessionals called
personal care assistants. These services enable functionally disabled Alaskans of all ages, and frail
elderly Alaskans, to live in their own home, instead of being placed in a more costly and restrictive
long-term care setting. Recipients have a choice between two (2) different options of PCA services.
The Agency-Based PCA model allows consumers to use one of the qualified agencies that oversee,
manage and supervise their care; or, consumers may choose the Consumer Directed PCA model that
allows them to select, train, supervise, and discharge their PCA.

Nursing Home Authorizations

The division is responsible for the initial admitting authorizations of Medicaid eligible consumers to
Skilled Nursing Facilities. Reauthorizations are completed every three to six months for those
consumers staying in these facilities (depending on level of care) throughout the state of Alaska and
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in other states if the appropriate care is not available in this state. The division is also responsible for
authorizing Await & Swing beds for hospitals, in state and out of state, while Medicaid clients are
waiting for admittance to a skilled nursing facility or if a skilled nursing facility is not available in the
community. There are 15 skilled nursing facilities around the state with approximately 708 nursing
home beds. The average annualized yearly cost of care for a patient in a nursing home in FY2008
was approximately $197,184.

Quality Assurance

Senior and Disabilities Services have a Quality Assurance Unit dedicated to ensuring the quality of
services provided to Alaskan seniors and vulnerable adults. This unit oversees the Certification and
Licensing staff for Senior and Disabilities, assists with audit activities and investigates complaints
reported against licensed service providers (e.g. assisted living homes) throughout Alaska. This unit
works closely with Adult Protective Services staff and other state agencies to ensure the quality of
services provided to SDS consumers.

Non-Medicaid Services:

Adult Protective Services (APS) / General Relief

The Adult Protective Services Unit protects adults over the age of 18 from abuse, neglect and
exploitation. APS staff investigates reports of harm and takes appropriate action (up to and including
removal from the client’s home) to ensure that vulnerable adults are safe. The APS Unit also
administers the General Relief Program which pays for temporary assisted living home costs for
clients who need “emergency placement” and may qualify for but are not currently approved to
receive services under a Medicaid waiver. The APS Unit had a caseload intake of 2,013 new cases
in FY08. At present, APS has received an intake caseload of 867 cases (7/1/08 — 11/30/08). If this
intake rate continues through the rest of FY09, SDS projects a total intake caseload of 2,080 cases for
the year(December through February is typically the highest intake months).

State Health Insurance Assistance Program (SHIP)

The SHIP program is funded by a federal grant that’s awarded to Senior and Disabilities Services
from the Centers for Medicare and Medicaid (CMS) to help Alaskan seniors better understand their
Medicare health insurance benefits and provide Medicare eligible Alaskans with information,
counseling and assistance on health insurance matters. Education is provided through two (2)
dedicated SDS staff and through a network of statewide volunteers.

Senior Medicare Error Patrol (SMP)

The SMP program is funded by a federal grant that’s awarded to Senior and Disabilities Services
from the US Administration on Aging (AOA) to educate older Alaskans about consumer protection
and Medicare fraud, waste & abuse to reduce erroneous and wasteful Medicare spending. This
program also informs Alaskans about changes to Medicare such as changes to Medicare Part D as it
relates to the prescription drug program. Education is provided through two (2) dedicated SDS staff
and through a network of statewide volunteers.

Real Choice Systems Change Grant — Person-Centered Planning

This Real Choice Systems Change grant was awarded to SDS from the Centers for Medicare and
Medicaid (CMS) to develop and implement a person-centered Hospital Discharge Model (HDM) and
to enhance and expand Aging and Disability Resource Centers, also known as “Single Entry Point
Programs.”
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Nutrition, Transportation, and Support Services Grants for Seniors

The U.S. Department of Health and Human Services, Administration on Aging grants federal funds
to the division each year to provide for Nutrition, Transportation and Support services for Alaskan
Seniors.

These grants provide funding for the following services:
e Congregate Meals

Home Delivered Meals

Nutrition Services Incentive Program (NSIP)

Assisted and Unassisted Transportation

Homemaker Service

Information and Assistance

Outreach

Nutrition Education and Counseling

Health Education and Counseling

Health Promotion / Medication Management

Foster Grandparent / Elder Mentor Program

Senior Companion Program

Retired Senior VVolunteer Program

Legal Assistance

Media Services (provides partial funding for the Senior VVoice)

These services are selected through the State Plan process from a menu of services available under
Title 111 of the Older Americans Act. These services are available to Alaskan seniors that are over
age 60 and targets populations with the greatest social and economic need. This includes seniors that
live in rural areas, are members of minority groups and are physically frail.

Home and Community Based Care Grants for Seniors

Home and Community based services provide a safety net for seniors and their caregivers who wish
to remain in their homes and would not otherwise qualify for services under the Older Alaskans
Medicaid Waiver program. Grants for these services are provided by State general fund / mental
health funds, the AOA Title 111 federal grant for National Family Caregiver services and MHTAAR
funds authorized by the Alaska Mental Health Trust Authority.

Services provided under this grant include:

e Adult Day Services
National Family Caregiver Support
Alzheimer’s Disease and Related Dementias (ADRD) Education, Support and Mini-Grants
Senior In-Home Services (Care Coordination, Chore, Respite and Extended Respite Services)
Geriatric Education Treatment for Seniors with Co-Occurring Substance Abuse and Mental
Health Disorders

Senior Residential Services - Through designated funding from the Alaska State Legislature, the
Division of Senior and Disabilities Services oversees grants that support assisted living facilities for
elders in Tanana and Kotzebue. By definition, assisted living facilities provide meals and assistance
with daily activities to enable seniors to remain in or near their community of choice.
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Community Developmental Disabilities Grants (CDDG)

The Community Developmental Disabilities Grant Program minimizes institutionalization and
provides care for people with developmental disabilities (DD). In FY2008 developmental disabilities
grants provided services to nearly 1,200 recipients across the state with conditions such as mental
retardation, autism, or cerebral palsy. Services funded by these grants result in the acquisition or
maintenance of skills to live with independence and improved capacity and reduce the need for long-
term residential care.

Services include but are not limited to:
e Care Coordination

Chore Services

Day Habilitation

Independent Living Support

In-Home Supports

Behavioral Training

Intensive Active Treatment

Residential Services

Respite Care

Specialized Adaptive Equipment

Vocational Services

For those beneficiaries that meet the diagnostic and income limits, one of the Division’s 4 Home and
Community Based Waiver Programs may provide similar services. However, not everyone having a
developmental disability qualifies for Medicaid under a Waiver Program or meets the threshold for
long-term residential care that the MRDD Waiver is designed to provide.

Other grant programs in the Community Developmental Disabilities Grant component include:

Core Services—Offered to individuals on the Waitlist who receive no other services from the
Division. Core Services grants are limited to an annual amount of $3,000 of services per recipient and
are used to alleviate crisis and delay the need for long-term care. About 500 people receive Core
Services each year.

Short Term Assistance and Referral Program (STAR)—In FY2008, 12 organizations were awarded

funds to operate a STAR program to assist people with developmental disabilities and their families
address short-term needs before a crisis occurs and to defer the need for more expensive residential

services or long-term care. Many people who are on the DD Waiting List access STAR services.

Mini-grants for beneficiaries with developmental disabilities—With funds from the Mental Health
Trust Authority, mini-grants are a one-time award made to individuals not to exceed $2,500 per
recipient for health and safety needs not covered by grants or other programs to help beneficiaries
attain and maintain healthy and productive lifestyles. Adult dental care is the most frequently
requested service by those who receive mini-grants.

Specific grants that address the severe statewide shortage of qualified direct care staff and assure that
critical expertise is available in the state to deliver services required in AS 47.80.130.
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Behavioral Risk Management Services—address difficult behaviors by providing technical assistance
and training for the personnel working in community DD programs, or family members and
guardians. Additionally, funds are used for personal safety training for women with DD.

The ARC of Anchorage Student Living Center for the Deaf —provides students who are deaf living in
rural areas of Alaska with residential services and daily support while they attend the Alaska State
School for Deaf and Hard-of-Hearing in Anchorage.

Under the Federal DD Act, the state must have a system of protection and advocacy that has the
capacity to provide administrative and legal remedies to civil rights concerns for people with
developmental disabilities. Priority services for this program, administered through the Disability
Law Center, are to provide people with developmental disabilities and their families training and
assistance in methods to resolve grievances they may have with providers of developmental disability
community services.

Miscellaneous Grants—Grants under the Nursing Facilities Transition Program which help keep
seniors in their homes and communities at a cost which is typically far less than paying for a
residential nursing home.
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Annual Statistical Summary of Services in FY2008

Senior and Disabilities Medicaid Services

In FY2008, Senior and Disabilities Medicaid provided long-term care services to 7,400 Alaskans,
about 6% of all persons enrolled in the Alaska Medicaid program. The total cost of services funded
through Medicaid was about $290 million, or about $39,200 per person per year. Over half of the
claim payments (58%) were for services provided to disabled individuals. Services provided to the
elderly accounted for nearly 42% of claim payments processed in FY2008.

Claim
Beneit Group. | oot fes | Benetisiaries | PerCentor | payments | (0% 7

Payments | (thousands) y
Children 1.0% 78 0.3% $782.9 $10,037
Disabled Children 11.3% 858 4.4% $12,732.9 $14,840
Elderly 41.8% 3,160 41.5% $120,521.8 $38,140
Disabled Adults 45.2% 3,418 53.7% $155,713.2 $45,557
Adults 0.7% 53 0.2% $485.1 $9,152
Unduplicated Annual Clients 7,406
Total Medicaid Claim Payments (thousands) $290,235.9
Average Annual Medicaid Cost per Beneficiary $39,189

Source: MMIS/JUCE claims paid during FY2008. The benefit category "disabled adults" includes disabled persons
between 19 and 20 years of age as well as adults.

Percent of Number of Percent of Claim Cost per
Age Group L N Payments L
Benficiaries | Beneficiaries Payments Beneficiary
(thousands)
All Senior and Disabilities Medicaid
Under 21 14.1% 1,049 7.3% $21,259.2 $20,266
21 or Older 85.9% 6,409 92.7% $268,976.6 $41,969
Nursing Home Services
Under 21 0.5% 5 0.9% $707.3 $141,457
21 or Older 99.5% 977 99.1% $74,283.0 $76,032
Personal Care Attendant Services
Under 21 3.2% 115 4.0% $2,870.1 $24,957
21 or Older 96.8% 3,439 96.0% $69,418.9 $20,186
Home and Community Based Waiver Services
Adults with Disabilities Waiver
Under 21 4.1% 55 3.4% $894.0 $16,254
21 or Older 95.9% 1,280 96.6% $25,409.4 $19,851
Children with Complex Medical Conditions Waiver]
Under 21 92.1% 209 92.7% $8,623.4 $41,260
21 or Older 7.9% 18 7.3% $680.1 $37,783
Mental Retardation/Developmental Disability Waiver
Under 21 20.6% 208 10.9% $7,959.6 $38,267
21 or Older 79.4% 801 89.1% $64,908.4 $81,034
Older Alaskans Waiver
Under 21 0.0% 0 0.0% $0.0 $0
21 or Older 100.0% 1,536 100.0% $34,170.7 $22,247
Other Waiver Services
Under 21 42.5% 564 65.9% $205.0 $363
21 or Older 57.5% 764 34.1% $106.1 $139
Source: MMIS/JUCE claims paid during FY 2008.
FY2010 DHSS Overview 3 Page 313 of 379



FY2008 Senior and Disabilities Services Medicaid
Claim Payments by Benefit Group
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Source: MMIS-JUCE data.

FY2008 Senior and Disabilities Services Medicaid
Beneficiaries by Benefit Group

Disabled Children
858
11%

Source: MMIS-JUCE data.

Of the services managed by Senior and Disabilities Medicaid, more Medicaid clients used home and
community based waiver services than nursing home or personal care attendant services. Waiver
services comprised almost half (49%) of Senior and Disabilities Medicaid costs in FY2008. Nursing
home and personal care claim payments accounted for about 26% and 25% of costs, respectively.
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Nursing home care is by far the most expensive long-term care service per person. At an annual
average cost of $76,400 per beneficiary, nursing homes were more than twice the average for all
home and community based waiver services and nearly four times the average for personal care

attendant services.

Cost per
Service Category Beneficiary per Percent of
Year Beneficiaries

Nursing Home Services $76,400 13.3%
Personal Care Attendant Services $20,400 47.9%
Home and Community Based Waiver Services $35,100 54.8%
All Senior and Disabilities Medicaid, cost per beneficiary per yea $39,200

All Senior and Disabilities Medicaid, unduplicated annual beneficiaries 7,406

Source: MMIS/JUCE for claims paid during fiscal year 2008. Percent of beneficiaries includes individuals receiving services in

multiple categories and may not sum to 100%.

The vast majority of Senior and Disabilities Medicaid clients are over age 21 (93%). Beneficiaries of
nursing home and personal care attendant services are almost exclusively over age 21 (99% and 96%,

respectively). Participation on the Medicaid home and community-based waivers is split almost
evenly between seniors (Older Alaskans), adults (Adults with Disabilities) and children (Mental
Retardation/Developmental; Disabilities and Children with Complex Medical Conditions).

Cost per Percent of
Home and Community Based Waiver Beneficiary per Waiver
Year Beneficiaries
Adults with Disabilities $19,800 32.7%
Children with Complex Medical Conditions $42,700 5.4%
Mental Retardation/Developmental Disabilities $74,500 24.1%
Older Alaskans $22,200 37.8%
All Home and Community Based Waivers $35,100 100.0%

Source: MMIS/JUCE for claims paid during fiscal year 2008.

The Older Alaskans waiver has the greatest percentage of waiver beneficiaries (38%) followed

closely by Adults with Disabilities (33%) and Mental Retardation/Developmental Disabilities (24%).
The Children with Complex Medical Conditions waiver has the least participation with only 5% of
waiver clients.
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Seniorand Disabilities Medicaid Services
FY 2008 Expenditures by Service Category
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Source: AKSAS data.
Excludes waiver determinations.

Total claim payments for Senior and Disabilities Medicaid services in FY2008 increased by 4% from
FY2007. The number of person during FY 2008 using any Senior and Disabilities Medicaid service
declined by 5% and the average annual cost per beneficiary increased by 9% to $39,200. The
majority of the increase came from nursing home services and home and community based waiver
services. Personal care attendant services saw reduced costs for the second consecutive year.
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Nursing home costs increased about 9% though the number of persons with nursing home claims paid
during the year decreased by almost 30%. This combined for a 50% higher average cost per person.

Seniorand Disabilities Medicaid Services
Nursing Home Services
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Source: MMIS-JUCE

Growth rates for personal care attendant services have been steadily declining since reaching a peak
in FY2003. Cost containment has been achieved without a significant reduction in services. Claim
payments showed a 7% decline for the second consecutive year. The number of beneficiaries served
dropped by about 7% from the previous year while the average cost per person shrank by less than
one percent.

Senior and Disabilities Medicaid Services
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Personal Care Services
Senior and Disabilities Medicaid Services
Annual Change in Cost of Benefits
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Overall, home and community based waiver services increased claim payments by nearly 7%. This
was due to increases in both participation in the waivers and utilization of services. The number of
beneficiaries using any waiver service at some time during the fiscal year increased by about 3%. The
annual cost per beneficiary increased by nearly 4%.
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The fastest growing home and community based service in total spending and participation is the
Adults with Disabilities waiver. It saw an increase in expenditures of 16% compared to less than 6%
for each of the other three waivers. The number of beneficiaries increased by more than 5% in the
Adults with Disabilities waiver while the Mental Retardation/Developmental Disabilities waiver
increased by slightly less than 5%. The number of beneficiaries increased by 1% in the Older Alaskan

waiver and decreased by 2% for the Children with Complex Medical Conditions waiver.
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FY 2008

SENIOR AND DISABILITIES MEDICAID SERVICES

Division, Percent of

DIVISION LEVEL RECIPIENTS PAYMENTS Department Medicaid
SUMMARY: Senior COST per epartment Medica
. . RECIPIENT per
and Disabilities YEAR
Services Medicaid Percent of Annual Percent of Percent Percent
Category Count Category Annual Total Recipients* Payments
Medicaid, Division Annual Totals 7,406 $290,235,880 $39,189 6.3% 30.8%
Gender
Female 59.1% 4,376 57.6% $167,255,835 $38,221 6.5% 31.2%
Male 40.9% 3,032 42.4% $122,980,045 $40,561 6.0% 30.1%
Unknown 0.0% 0 0.0% $0 $0 0.0% 0.0%
Race
Alaska Native 21.0% 1,558 24.4% $70,851,807 $45,476 3.3% 20.2%
American Indian 1.3% 93 1.3% $3,657,249 $39,325 5.0% 27.2%
Asian 11.1% 822 7.8% $22,672,573 $27,582 12.8% 49.4%
Pacific Islander 3.7% 278 2.3% $6,756,563 $24,304 8.3% 34.9%
Black 4.1% 304 3.8% $11,058,730 $36,377 4.9% 26.3%
Hispanic 2.4% 181 1.8% $5,237,260 $28,935 4.3% 24.9%
White 51.6% 3,838 55.2% $160,347,014 $41,779 8.3% 38.0%
Unknown 4.9% 361 3.3% $9,654,685 $26,744 10.2% 32.6%
Native 22.2% 1,649 25.7% $74,509,056 $45,184 3.4% 20.5%
Non-Native 77.8% 5,764 74.3% $215,726,824 $37,427 8.3% 37.2%
Age
under 1 0.4% 34 0.0% $25,015 $736 0.3% 0.0%
1 through 12 7.9% 622 2.3% $6,771,775 $10,887 1.3% 4.8%
13 through 18 4.2% 334 2.9% $8,505,606 $25,466 1.6% 5.6%
19 through 20 1.6% 129 2.1% $5,956,839 $46,177 3.1% 24.4%
21 through 30 6.4% 509 10.6% $30,902,938 $60,713 3.8% 29.6%
31 through 54 19.8% 1,566 24.6% $71,326,743 $45,547 8.8% 34.7%
55 through 64 13.7% 1,081 12.2% $35,421,666 $32,767 22.1% 43.6%
65 through 84 34.6% 2,738 32.1% $93,265,932 $34,064 37.8% 80.1%
85 or older 11.4% 899 13.1% $38,059,365 $42,335 68.1% 93.7%
Benefit Group
Children 1.0% 78 0.3% $782,918 $10,037 0.1% 0.2%
Adults 0.7% 53 0.2% $485,072 $9,152 0.2% 0.4%
Disabled Children 11.3% 858 4.4% $12,732,940 $14,840 39.4% 22.3%
Disabled Adults 45.2% 3,418 53.7% $155,713,191 $45,557 23.2% 50.4%
Elderly| 41.8% 3,160 41.5% $120,521,757 $38,140 43.0% 85.1%

Payment amounts are net of all claims paid during the fiscal year. Amounts do not reflect payments for Medicaid services made outside of the Medicaid
Management Information System (MMIS) such as lump sum payments, recoveries, or accounting adjustments. Payment amounts may not tie exactly to amounts

in AKSAS or ABS.

Recipients: Number of persons having Medicaid claims paid or adjusted during state fiscal year 2008. Service may have been incurred in a prior year. Grouping
is based on status on the date the benefit was obtained. Counts are unduplicated on the Medicaid recipient identifier at the department and group level (gender,
race, age, and benefit group categories). Some duplications may occur between subgroup counts. For example, if a 12 year old child with a September birthdate
obtained vision services in August, they would be included in the 1 through 12 age group fiscal year count if that claim was processed for payment anytime before
June 30, 2008. . If they obtained dental services in December, they would also be included in the 13 through 18 age subgroup count if the claim was subsequently

paid during SFY08.

*Because recipients were unduplicated across divisions to obtain the department total, the sum of "Percent Recipients" (Division, Percent of Department Medicaid)
for all 4 divisions may exceed 100%.

Source: MMIS/JUCE.
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Non-Medicaid Grants/Services

DSDS Non-Medicaid Grant Expenditures in

FY2008:
***This chart represents an unduplicated count of service recipients.***
# of Clients Total
Grant Name Primary Service Served Client Population Exp:
Nursing Facilities Transition | Nursing Facilities
($114.0) Transition 58 Seniors $114.0
Statewide Independent Living
Council (SILC) for Aging and
Disability Resource Ctrs Seniors and Dev
(ADRC's) ADRC grants 3,424* Disab $135.0
SeniorCare Grants Medicare Part D Seniors $11.5
Temp Asst
Gen Relief / Temp Asst Living Living 877 Adults 18+ $6,215.0
Senior Community Based
Grants Senior Grants 13,404 Seniors $10,522.3
103 (33 FT, 70 Tribal
Senior Residential Grts Elder Residential PT) Elders/Seniors $815.0
Comm Dev Dis Grts Dev Disabilities 1,200 Dev Disabled $13,644.4
Total Clients
(Includes Proshare grant exp.) Served: 15,621

*ADRC funding was provided by multiple agencies in FY08.

DSDS FY2008 Non-Medicaid Grant Expenditures
ADRC grants, $1350

Nursing Facilities
Transition
$114 .0

Elder Residential
$8150

SeniorCare
$11.5

Senior Grants
$10522 .3
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List of Primary Programs and Statutory Responsibilities

AS 44.29
AS 47.05
AS 47.07
AS 47.24
AS 47.25
AS 47.33
AS 47.65
AS 47.80.010 - 900

PL89-73
PL 98-459
PL 100 - 203

Title XVI
Title XIX

7AAC 43
7AAC 43.170
7 AAC 43.1000-1110

7 AAC 72.010 - 900
7 AAC 78.010 - 320

42 CFR, Part 400 to End
42 CFR, Part 440
45 CFR, Part 1321

Department of Health and Social Services

Administration of Welfare, Social Services and Institutions
Medical Assistance for Needy Persons

Protection of Vulnerable Adults

Public Assistance

Assisted Living Homes

Service Programs for Older Alaskans and Other Adults
Persons with Disabilities

Title 111 Older Americans Act, as Amended
Public Law, Title 111 Older Americans Act, as Amended
Omnibus Budget Reconciliation Act of 1987

Medicare
Medicaid

Medicaid
Conditions for Payment
Home and Community-Based Waiver Services Program

Civil Commitment

Grant Programs

Code of Federal Regulations, Services: General Provisions
Code of federal Regulations
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Explanation of FY2010 Operating Budget Results

Senior & Disabilities Services 2009 2010 Gov 09 to 10 Change
General Funds 186,601.4 201,344.7 14,743.3
Federal Funds 199,219.7 205,835.8 6,616.10
Other Funds 4,269.9 5,430.7 1,160.8
Total 390,091.0 412,611.2 22,520.2

Senior and Disabilities Medicaid Services

The Medicaid budget is based on projections of the number of eligible Alaskans who will access
Medicaid funded services, estimates of the quantity of services that may be used and the anticipated
changes in the costs of those services. The department uses both long-term and short-term forecasting
models to project Medicaid spending. The short-term model is best for budget development and fiscal
note analysis while the long-term model is best for strategic planning.

The change over a long period is generally smoother and more gradual than the annual fluctuations
experienced in the short term. Since the budget preparation cycle requires projections up to 24

months in the future, often before recent policies have been fully implemented and reflected in the
baseline spending data, it is premature to know if recent changes in spending are temporary or will

last.

The department’s recent success in avoiding some costs and in containing growth rates in the short
term has resulted in existing authorization being briefly ahead of the trend. The department has
adjusted its authorization to reflect current trends and reduced excess authorization to reestablish a
revised authorization base from which to begin FY2010. This revised base becomes the foundation
for the Medicaid formula growth increment and fund change for federal financial participation.

Senior & Disabilties Medicaid Services Total GF Federal Other
SFY 2009 Existing Authorized 345,278.6 | 156,410.7 | 185,988.1 2,879.8
Reduce Excess Federal Authorization (11,000.0) 0.0| (11,000.0) 0.0
SFY 2010 Revised Authorization 334,278.6 | 156,410.7 | 174,988.1 2,879.8
Change in Federal Financial Participation 0.0 (748.6) 748.6 0.0
Formula Growth 32,138.0 15,368.0 16,770.0 0.0
Total 366,416.6 | 171,030.1 | 192,506.7 2,879.8

Medicaid Program — Reduce Excess Federal Authority: ($11,000. 0) Fed
The department can adjust its authorization this year to reflect current trends by reducing excess
federal authority. This rebalances the federal/state funding ratio to reflect recent federal collections.

This will leave a sufficient amount of funding to continue services at the current level.
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Medicaid Program - Formula Growth: $32,138.0 Total- $16,770.0 Federal, $15,368.0 G/F Match
This increment is necessary to maintain the current level of long term health services in Medicaid for
nearly 7,500 elderly Alaskans or persons with disabilities, about 6% of all those enrolled in the
Alaska Medicaid program during the year.

The Senior and Disabilities Medicaid Services component funds long term care services: nursing
homes, personal care attendants, and home and community based services. These programs support
the department’s mission to manage health care for eligible Alaskans in need. Providing long-term
care through Medicaid improves and enhances the quality of life for seniors and persons with
disabilities through cost-effective delivery of services.

For FY2010, Senior and Disabilities Medicaid costs are projected to increase 10% from FY20009.
Spending will grow from the 2% increase seen between 2007 and 2008 after several years of flat
growth. While the Personal Care Attendant program has made remarkable progress in controlling
costs, the savings from those cost containment efforts have been exhausted. Rate increases and
increased utilization by the aging population will raise spending. Projections are revised monthly and
this increment request will be revisited for the Governor's Amended budget.

In recent years, the department has implemented Medicaid reforms aimed at improving Medicaid
sustainability. Cost containment efforts begun in FY2004 have successfully reduced the rate of
growth in recent years. Changes to the Personal Care Attendant program have reduced utilization of
these services. Additional capacity expected on completion of new facilities and increases in provider
reimbursement approved by the 2008 Legislature will contribute to the approximately 10% increase
in costs forecast for FY2010.

Projections for formula growth are based on historical trends in enrollment, utilization, provider
reimbursement, and federal financial participation. Projections include recently adopted policy
changes that are not yet reflected in the trends, e.g. provider rate increases effective in 2009;
however, the formula growth projection does not speculate on future or proposed changes to
eligibility, benefits or federal medical assistance percentage (FMAP).

Seniors and Disabilities Medicaid Services
State Historical Utilization Annual Percent Change
F\I(Se(;?l Beneficiaries Claim Payments COSt. p.er Beneficiaries Claim COSt. p.er

(thousands) Beneficiary Payments | Beneficiary

1999 2,688 $79,351.7 $29,521
2000 2,914 $90,587.8 $31,087 8.4% 14.2% 5.3%
2001 3,504 $105,834.3 $30,204 20.2% 16.8% -2.8%
2002 3,902 $130,887.3 $33,544 11.4% 23.7% 11.1%
2003 4,484 $163,925.3 $36,558 14.9% 25.2% 9.0%
2004 5,460 $205,790.8 $37,691 21.8% 25.5% 3.1%
2005 6,395 $236,357.6 $36,960 17.1% 14.9% -1.9%
2006 7,358 $257,777.8 $35,034 15.1% 9.1% -5.2%
2007 7,817 $280,164.4 $35,840 6.2% 8.7% 2.3%
2008 7,406 $290,235.9 $39,189 -5.3% 3.6% 9.3%

Source: MMIS/JUCE.
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Senior and Disabilities Medicaid Services Percent Change in
Utilization from Prior Year

-10.0% -5.0% 0.0% 5.0% 10.0% 15.0% 20.0% 25.0% 30.0%
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Beneficiaries
m 2001
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W 2003
Claim Payments = 2004
W 2005

2006
Cost per Beneficia 2007
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Source: MMIS/JUCE.

Medicaid Program - Change in Federal Financial Participation: ($748.6) GF/MH, $748.6 Fed
This fund change request rebalances state and federal funding needs resulting from a 0.9-point
increase in the annual rate the federal government reimburses the state for Medicaid benefits.

The new federal medical assistance percentage, or FMAP, takes effect on October 1st at the start of
the federal fiscal year. The preliminary rate for FFY2010 is 51.43%, up from 50.53% in FFY 2009.
For FFY2010 the preliminary enhanced FMAP is 65.37%. The final rates will be published in
December but are not expected to change much from the current estimates.

One in five Alaskans is enrolled in Medicaid at some time each year. By approving the change
record, the department will be able to continue to meet its mission of managing health care for
Alaskans in need and maintain services at the current level.

The federal and state governments jointly fund Medicaid. The total amount of federal reimbursement
for Medicaid depends on a complex array of federal financial participation rates; however, the bulk of
the federal funding for Medicaid benefits comes from claims reimbursed at the FMAP rate. (Indian
Health Service and family planning service reimbursement rates of 100% and 90%, respectively, are
fixed and do not change annually.) U.S. Department of Health and Human Services sets the FMAP
rate and it is outside the control of the state government. The FMAP is based on a state's national
rank of a three-year average of per capita personal income but can be no less than 50%. The enhanced
FMAP reduces the state's share of costs by 30% over the regular FMAP. The enhanced rate can be no
lower than 65%.
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The average FMAP for the state fiscal year is 51.21% (50.53% from July-September and 51.43%
from October-June) and the enhanced FMAP for FY10 will average 65.84% (65.37% from July-
September and 66.00% from October -June). Approximately 97% of the Senior and Disabilities
Medicaid Services component's claims are reimbursed at the regular FMAP. The remaining 3% is not
affected by the change in FMAP.

AlaskaMedicaid Program
Federal Medical Assistance Percentages
for Benefit Payments

Federal Fiscal Year
61.22 61.34
59.80 59.80 59.80 ©0-13
58,27 58.39
57.38 [ — 57.58 57.58 57.58
52.48
51.43
50.00 50.53|—|
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(p) Preliminary.
Source: AK Dept. Health & Social Services, Medicaid Budget Group & HHS, Centers for Medicare & Medicaid Services.

Add Authorization for Previously Unbudgeted RSA from AK Pioneer Homes: $872.4 I/A

This budget increment adds interagency receipt (I/A) authorization to allow Senior and Disabilities
Medicaid Services to collect previously unbudgeted receipts from AK Pioneer Homes. This change
record budgets for this RSA in full. The Alaska Pioneer Homes gives these receipts to reimburse
Medicaid for payments made on behalf of Pioneer Home residents who are eligible for long-term care
through one of the Medicaid home and community based waiver programs.

Pioneer home residents who are determined eligible for Medicaid waiver services (i.e. assisted living
support) have their Pioneer Home residency paid using federal Medicaid dollars and GF matching
funds from the Senior and Disabilities Medicaid Services component budget. The Alaska Pioneer
Homes in turn reimburse SDS Medicaid for the GF match portion of these Medicaid payments as I/A.
In FY08, SDS Medicaid collected $885.9 I/A in excess of budgeted authorization. This increment
would add sufficient I/A authority to meet FY2009 projections.
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Senior and Disabilities Services Administration

TEFRA (Tax Equity and Fiscal Responsibility Act of 1982) Level of Care Determinations RSA:
$100.0 I/A

This change records requests interagency receipts authorization to allow Senior and Disabilities
Services (SDS) to spend and collect previously unbudgeted revenue received from Public Assistance.
This authorization supports budgeted PCN 06-2380 and related support costs.

Public Assistance provides funding for one position in the Developmental Disabilities/Children With
Complex Medical Conditions Waiver unit to make Tax Equity and Fiscal Responsibility Act of 1982
(TEFRA) Intermediate Care Facility for Mentally Retarded (ICF/MR) level of care decisions for new
applicants and renewals. Total case load is approximately 380-400 cases per year and is growing
each year. This position will work directly with the Public Assistance Long Term Care Coordinator
and any designees in the administration of this part of the TEFRA Medicaid program. This increment
allows SDS to collect interagency receipts from Public Assistance to pay for this position.

Transfer PCN 02-1530 to Health Care Svcs, Rate Reveiw: ($109.5) Total- ($82.2) Fed, ($27.3)
GF/Match

PCN 02-1530 has been the only SDS position in charge of establishing or renewing service
reimbursement rates for agencies that provide services to SDS beneficiaries. With the creation of a
new "Rate-Setting Unit" in the Division of Health Care Services,Rate Review component, this
position is being transferred to that unit in the budget effective 7/1/09. This position will be in the
process of transitioning to Health Care Services between now and that date, although SDS will pay
for this position and its support costs in FY2009. This position has been submitted to the Division of
Personnel, Classification Section to be re-classed from a Medical Assistance Administrator Il to a
Medical Assistance Administrator 111 (MMA 111), this position has been transferred as a MAA |11 in
anticipation of that reclass.

Transfer Administrative positions/funding from Division Support Services/Administrative Support
Services: $296.4Total- $68.9 GF/MH, $194.3 Fed, $33.2 GF/Match

The Department of Health and Social Services consolidated administrative functions into a
centralized unit beginning in FY2005. Over the last year, management has determined that the
consolidation did not achieve the desired results and that the positions should be returned to the
originating divisions. A total of 78 administrative staff positions will be transferred from
DSS/Administrative Support Services in the FY10 Governor's Budget. This move will allow
Directors and their administrative teams to function more efficiently and effectively within their
divisions.

Positions transferred in this request:
06-1211 Admin Ops Mgr |
02-1818 Admin Asst Il

02-7324 Acct Tech 111

Add New Positions to Complete Eligibility Assessments: $330.0 Total- $165.5 Fed; $165.0
GF/Match

The Division of Senior and Disabilities Services (SDS) is requesting three permanent, full-time
positions (PCN 06-#547, 06-#548, 06-#549) to perform eligibility assessments for Medicaid
applicants. The demand for eligibility assessments continues to grow commensurate with the
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increased number of seniors moving to and/or retiring in Alaska. Without additional staff, the time
from when an assessment is requested to when it is completed will continue to increase, causing
clients to have to wait longer for the services they need until the assessment is completed. This
increased wait time will force clients to move into Assisted Living Homes or Nursing Homes,
frequently located outside of their community, away from family and at a much higher cost to the
State. The waiver agreements with the Centers for Medicare and Medicaid mandate that assessments
will be completed within 90 days of request. For some time the division has been averaging 120 days
to complete assessments and is struggling to maintain that timeline with an annual growth in requests
for services between 5% and 10%. More problematic is that the division has seven lawsuits related to
timeliness of services, assessments and due process. The state's case in these lawsuits becomes
weaker as the division falls further behind in timeliness of assessments. Irrespective of the outcomes
of the lawsuits, without these positions, SDS estimates that the average number of days from request
to assessment will rise to 145+ days by the end of FY2010. If these positions are approved, SDS
estimates that the average would drop to 135 days.

Senior Community Based Grants

MH Trust: Aging and Disability Resource Centers: $125.0 MHTAAR

The division is requesting $125.0 MHTAAR authorization to distribute to three (3) grantee agencies
throughout Alaska that are currently acting as Aging and Disability Resource Centers. These
agencies are "no-wrong-door" agencies that can provide valuable information about how to access
services to both seniors and persons with developmental disabilities. These agencies provide a
valuable community service to vulnerable adults that are seeking Long Term Care either in their
home or community based institution.

Aging and Disability Resource Centers (ADRC's) serve as a visible, trusted place for people to go to,
for information and assistance with accessing services that support them in the community. The
integration of information regarding long term care can reduce the frustration and feelings of being
overwhelmed experienced, by people when trying to understand and access available long term care
options. ADRC services are unique from other information and referral services because they have
the added focus of assisting with streamlining the entrance into long term care services as well as
targeted efforts to reach ADRC Users who are able to privately pay for services. The primary target
populations are the elderly with Alzheimer ’s disease or related dementia, or people at risk of these
conditions, and people with disabilities. However, assistance is provided for anyone who seeks
information or referral services on any long-term care issue. The project will be administered by the
division, and will unify the referral process for beneficiaries under this service division.

ARDC's provide assistance to seniors and persons with disabilities with completing applications,
long-term care options, counseling and decision support. In FY2009, management of the ADRC's is
transitioning from Alaska Housing Finance Corporation and the State Independent Living Council to
the Division of Senior and Disabilities Services. Regional ADRC's currently operate in Anchorage,
Southeast Alaska and the Kenai Peninsula. ADRC's will evolve into a statewide information
resource, accessible to all Alaskans via phone, internet and agency outreach. They will also be able
to pre-screen individuals for Medicaid and other program eligibility.

The intent is to obtain an annual budget of $750.0 including MHTAAR for this program by the end of
FY2011 so additional regional centers may be funded. Full funding of this program will result in the
establishment of two additional ADRC's in locations not currently served by the existing centers.
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Potential locations include Fairbanks/Interior Alaska, Northwest Alaska region and Southwest Alaska
region.

Community Developmental Disabilities Grants

MH Trust: Beneficiaries Projects — Mini Grants for Beneficiaries with disabilities: $227.5
MHTAAR

The mini-grants for Alzheimer's Disease and Related Dementia (ADRD) beneficiaries program has
been funded by the Alaska Mental Health Trust since FY1999, and is administered through theSenior
and Disabilities Services grantee, Alzheimer's Association of Alaska. Mini-grants provide Trust
beneficiaries with a broad range of equipment and services that are essential to directly improving
quality of life and increasing independent functioning. These can include, but should not be limited
to, therapeutic devices, access to medical, vision, dental, special health-care, and other supplies or
services that might remove or reduce barriers to an individual's ability to function in the community
and become as self-sufficient as possible. Assistance with basic living needs not covered by current
grants, such as transportation and clothing will also be considered. These services help Trust
beneficiaries attain and maintain healthy and productive lifestyles. These items support beneficiaries
to achieve and maintain a reasonable quality of life and are key supports to maintaining families' self-
sufficiency and ability to care for a family member.

Behavioral Risk Management Services for Sex Offenders: $125.8 I/A
Add $125.8 I/A receipts to accept funding from the Department of Corrections and grant them out to
the Center for Psychosocial Development.

The Department of Corrections provides funding through interagency receipts for specialized sex
offender services to individuals that meet the functional definition of developmental disability. These
funds are attached to an existing outgoing SDS grant to the Center for Psychosocial Development and
will provide behavioral risk management services to include risk assessment, psycho-educational
groups, socio-sexual skill training, individual therapy, specialized clinical case management and
technical assistance and support.
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Explanation of FY2010 Capital Budget Requests

The Division of Senior and Disability Services will be requesting the following capital funding:
e Safety and Support Equipment for Probation Officer and Front Line Workers - $100.0 ($50.0
GF).

Safety and Support Equipment for Probation Officer and Front Line Workers: $100.0 Total- $50.0
GF, $50.0 Fed

The furniture (work stations), office equipment, filing cabinets, are needed for new leased space in
Anchorage. The number of full-time employees assigned to the Division has more than doubled over
the last five years, from approximately 65 positions to 133. The Division has worked hard to
maximize existing office space in the Anchorage office by placing two to three employees into single
person offices. This solution was less than ideal and now capacity has been reached for any additional
utilization of existing space. As a result, we are relocating to a new location. In addition to staff
growth, the division has seen, and continues to see, dramatic growth in the number of individuals
utilizing the Division's programs, due in large part to the increasing number of seniors in Alaska. This
has created a significant need for client file storage, another area where the Division will soon exceed
capacity. Moving to larger office space will accommodate existing staff and files and allow room for
continued growth. The amount requested is based on 105 employees and approximately 25,000
square feet of space.
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Challenges

Senior and Disabilities Services face many on-going and new challenges in FY2010.

Ongoing challenges include eliminating the Developmental Disabilities Waitlist Registry and
implementing timely eligibility assessments for Medicaid applicants.

FY2009 Legislative Intent Language directs Senior and Disabilities Services (SDS) to review and
revise regulations for General Relief / Temporary Assisted Living to minimize the length of time that
the state provides housing alternatives and assure the services are provided only to intended
beneficiaries who are actually experiencing harm, abuse or neglect. The department should educate
care coordinators and direct service providers about who should be referred and when they are
correctly referred to the program in order that referring agents correctly match consumer needs with
the program services intended by the department. The legislature also intends that the $1,000.0
increment in the FY2009 budget for Senior Community Based Grants be used to invest in successful
home and community based supports provided by grantees who have demonstrated successful
outcomes documented in accordance with the department’s performance based evaluation
procedures.

General Relief / Temporary Assisted Living

Program costs to sustain this program have been steadily increasing in recent years, while requests to
increase funding have been denied. Since FY2004, when SDS was created and inherited this
program, the number of clients served and the cost for this program have nearly doubled. SDS can
attribute some of these program cost increases to the rising demographic of older Alaskans. The
Adult Protective Services Unit (APS) has also been steadily adding staff positions to this unit since
FY04, recent public feedback says that the current APS group is more responsive than it has been for
many years. As a result, this program is more readily accessible and APS staff is able to respond to a
greater number of reports of harm, abuse and/or neglect. SDS is actively working with Behavioral
Health to determine how many clients served by SDS would be more appropriately served used
mental health dollars. Behavioral Health grants their General Relief / Temporary Assisted Living
funds to the Anchorage Community Mental Health Center. When that agency’s grant dollars run out,
they have to stop serving clients, at which point they are either referred to the SDS General Relief /
Temporary Assisted Living Program by care coordinators, hospital discharge planners, etc., or the
person ends up homeless and meets the definition of “vulnerable adult.” Once they meet the
definition of “vulnerable adult” SDS is mandated to provide temporary assisted living services to
them.
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Performance Measures—Senior Disabilities Services

Senior and Disabilities Services Results Delivery Unit

Contribution to Department's Mission

The mission of the Division of Senior and Disabilities Services is to promote the independence of
Alaskan seniors and persons with physical and developmental disabilities.

A: Result - Improve and enhance the quality of life for seniors and persons with disabilities
through cost-effective delivery of services.

Target #1: Reduce % of Medicaid recipients not receiving medical assessments to less than 5%.
Status #1: SDS is currently assessing approximately 95.5% of applicants for Medicaid services.
There is a small percentage of applicants for CCMC Waiver Services that cannot be easily assessed
with a standard assessment tool. These applicants make up the majority of the 4.5% of recipients not
being assessed on the chart below.

SDS Qutstanding Medicaid Assessments (FY05-FY08)
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Methodology: This chart shows the percentage of Senior and Disabilities Services Medicaid recipients that have not been assessed using a
standardized assessment tool by an objective assessor from FY05-FY08.
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SDS Outstanding Medicaid Assessments (FY05-FY08)

Fiscal % Not Reviewed
Year

FY 2008 4.5%
FY 2007 4.5%
FY 2006 23.18%
FY 2005 30.9%

Analysis of results and challenges: The Personal Care Attendant (PCA) program was the only
Medicaid program that did not require a state-approved medical assessment to receive services until
implementation of new regulations in April of 2006. These new regulations began requiring a state-
approved medical assessment and prior authorization of Medicaid benefits to ensure that beneficiaries
are only receiving the services they are eligible to receive. This table shows the percentage of
outstanding Medicaid assessments from FY2005-2008. Senior and Disabilities Services (SDS) has
worked hard to catch up on back-logged Medicaid Waiver assessments through a contractor, state
staff authorized to perform assessments and through agencies with staff on-site that have the
appropriate credentials to complete assessments. In spite of these efforts, there were too many
pending assessments required when new regulations went into effect in April of 2006 for the Personal
Care Attendant program. SDS has dramatically decreased the assessment back-log but will not be
caught up until all recipients receiving PCA services have been assessed. SDS is working hard to get
all assessments completed within 30 days of assignment to an assessor.

B: Result - Promote improved service and compliance with federal/state regulations through
provider agencies.

Target #1: Reduce incidence and severity of errors resulting in audit findings by 10% by providing
adequate training to provider agencies.

Status #1: Current Medicaid payment error rates are less than 10% each year from FY2005-FY2007.

However, SDS is not hitting the target goal of a 10% reduction in error rate from each period year's

rate; in fact, error rates have increased. SDS will work towards more provider agency training.
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Summary of Myers & Stauffer FY0D5-FY07 Audits

7.50%
7.00%
6.30%
6.00%
3.50%
5.00%
450%
4.00%
3.50%

3.00%

250% L I
05 2006 2007

Fiscal Year

Methodology: Myers & Stauffer presents their audit findings in the early spring each year. FY08 error rate updates should be out at that time.

Summary of Myers & Stauffer FY05-FY07 Audits

Fiscal Error Rate

Year

FY 2007 7.03%
FY 2006 5.61%
FY 2005 2.63%

Analysis of results and challenges: The chart shows SDS Medicaid programs that have been audited
by Myers and Stauffer and the percentage of audit exceptions that have been assigned to each
program after audit findings have been presented to the appropriate agencies and have been given a
chance to respond. This process eliminates some initial audit findings. Audits are completed in the
spring following the end of each fiscal year. FY2008 audits will be completed in the spring of 2009.

C: Result - Ensure manageable caseload number in Adult Protective Services (APS) and
Quality Assurance Units to provide timely investigations.

Target #1: Reduce APS staff assigned case loads by 10%.

Status #1: The National Adult Protective Services Association recommends an average case load of
25 cases per worker. The national average is approximately 35 cases per worker. SDS Adult
Protective Services staff carries case loads of approximately 78 cases per case investigator, more than
3 times the recommended national average.
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Adult Protective Services Caseloads
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Adult Protective Services Caseloads

Fiscal Year Total Full Time Annual Days to
Investigations Workers Cases/Worker Investigate

FY 2008 2013 10 196 2.24
+7.88% +11.11% -5.31% +6.67%

FY 2007 1866 9 207 2.1
+12% +28.57% -13.03% -19.23%

FY 2006 1666 7 238 2.6
+11.29% 0% +11.21% 0%

FY 2005 1497 7 214 0
+27.62% 0% +27.38% 0%

FY 2004 1173 7 168 0

Analysis of results and challenges: The annual caseload for an Adult Protective Services (APS)
case worker was steadily on the rise from FY2004 to FY2006. From FY04 to FY05, the average
caseload increased by more than 27%. From FY2005 to FY2006, the average caseload increased
again, this time by more than 11%. From FY2006 to FY2007 the average caseload decreased by

more than 13% after two new case workers were hired. Based on this unexpected growth, Senior and
Disabilities Services has added five new positions since FY06. Because of these new positions,
FYOQ7 finally saw a decrease in the number of open cases per case worker. With the addition of two
new positions in FY2009, Senior and Disabilities Services will expect to see a decrease to the number
of annual cases per case worker. The APS Unit received two new case manager positions in the
FY09 budget and has just recently filled the last vacant position in the unit. With the new positions,
the APS Unit will have four supervisors, seven case investigators, two case managers and two intake
workers. With this many staff, SDS is optimistic that case load numbers will decrease to more
manageable levels.
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Target #2: Reduce length of time a case is open by 10%.

Status #2: Adult Protective Services case investigators have ten days to investigate a report of harm,
abuse and/or neglect. The highest average number of days it takes to investigate a new case is 2.6
days.

Days to Investigate Open Case
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Days to Investigate Open Case

Fiscal Days to Investigated YTD Total
Year

FY 2008 1.932 1.932

-8% -8%

FY 2007 2.1 2.1

-19.23% -19.23%

FY 2006 2.6 2.6

Analysis of results and challenges: The average length of time it took to investigate a new case was
approximately 2.6 days in FY2006, when there were only seven case workers. In FY2007, two
additional case worker positions were added, bringing the average length of time to investigate a
report of harm down to 2.1 days. In FY2008, SDS added three additional positions, for a total of 12.
With these new positions, Senior and Disabilities Services anticipates a decrease to the number of
annual cases per worker of more than 13.75%. Senior and Disabilities Services anticipates that with
additional new staff being added in FY2008 that the number of days it takes to investigate a new case
could drop to less than two days.
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Department Support Services

Mission

To provide quality administrative services that supports the Department’s programs.

Introduction

To meet the mission and goals of the department, the division serves both external and internal
customers by administering all of the departments’ budgetary, grants, contracts, planning, financial
and management needs. Our goal is to assist all of the Department of Health and Social Services in
meeting its fiduciary responsibilities.

Core Services

The Departmental Support Services Division is one of nine divisions within the Department of Health
& Social Services. Departmental Support Services is responsible for providing a full range of
services to the department. These include, but are not limited to accounting, human resources
liaison, payroll, budgeting, information systems support, grants and contracts administration, audit,
planning, and facilities acquisition and management, support for the six Boards and Commissions and
the Human Services Community Matching Grant. Departmental Support Services consists of the
following components:

e Commissioner’s Office;

Public Affairs;

Quality Assurance and Audit;

Community Initiative Grants;
Administrative Support Services;

Hearings and Appeals;

Medicaid School Based Administrative Claims;
Facilities Management;

Information Technology Group;

Facilities Maintenance;

Pioneer Homes Facilities Maintenance; and
HSS State Facilities Rent
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Services Provided

Commissioner’s Office
The Commissioner’s Office component funds upper-level management and policy development for
the entire department. (AS 18.05: Health, Safety and Housing)

Public Affairs

The Public Affairs component is tasked with ensuring consistency and continuity in department
communication with stakeholders helps promote health communications; and ensures responsiveness
to media, legislative and constituent inquiries. The Public Affairs component includes the functions
of public information management, publications design, and Web-based communication. (AS 18
Health, Safety and Housing; AS 44.29 Department of Health and Social Services)

Quality Assurance and Audit

The Quality Assurance and Audit component is responsible for conducting and coordinating
Medicaid program integrity efforts to meet both state and federal requirements. These efforts include
provider auditing activity, contract audit processes under 47.05.200, law enforcement contact, and
data analysis and problem detection. Unit efforts focus on meeting and exceed Department and
Federal standards and requirements related to protecting program assets and assuring quality services.
(AS 47.05; AS 47.07; 7 AAC 43.1440-1490)

Community Initiative Grants

The Community Initiative Grants was created in 2005. The Office is supported by a statewide
advisory council (22 members). The mission of the Office is to improve the well-being of Alaskans
by strengthening and expanding the contributions of faith-based and community initiatives through
fostering partnerships, building capacity and expanding awareness. (Administrative Order #221)

Administrative Support Services

The Administrative Support Services component funds financial, budget, procurement, grant and
professional service contract administration, and information services as well as human resource
liaison functions. (AS 37.10: Financial Management; AS 37.07: Budget Section; AS 36.30
Procurement Section, 7 AAC 78 and 81 Grant Regulations; Audit Section PL 98-502 Single Audit
Act Amendments of 1996, PL 104-156 and OMB Circular A-133.

Hearings and Appeals

The Hearings and Appeals component conducts appeals for Medicaid, Chronic & Acute Medical
Assistance, and Division of Public Assistance regarding rates and recipient benefit appeals. (AS
47.07; AS 47.08 and AS 47.25)

Facilities Management

The Facilities Management component includes the management of the department’s capital
programs. (AS 37.07.062 Capital Projects — Responsible for preparation, submission and competent
management of annual capital budget requests.)

Medicaid School Based Claims
The Medicaid School Based Claims component improves health services access and availability for
Medicaid-eligible children and families. (AS 18.05 Health, Safety and Housing)
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Information Technology
The Information Technology component’s focus is to improve the efficiency and effectiveness of IT
services and develop a more capable IT organization for the department.

Facilities Maintenance

The Facilities Maintenance component, Pioneer Homes Facilities Maintenance, and HSS State
Facilities Rent component record dollars spent to operate state facilities. These units collect costs for
facilities operations, maintenance and repair, renewal and replacement as defined in Chapter 90, SLA
98 and pay rent fees for Rent Project.

Human Services Community Matching Grants
The Human Services Community Matching Grants component makes grants to qualified
municipalities. (AS 29.60.600 Human Services Community Matching Grants)

Finance Section

The Finance Section within the Division of Administrative Services supports all the Divisions and
programs within Health & Social Services. It is responsible for financial accounting and related
support services. Following is the Finance Section Activity from FY2000 to FY2008:

DHSS Departmental Support Services
Number of Invoices Paid
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DHSS Departmental Support Services
Travel Authorizations
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Revenue Section
The Revenue Unit is responsible for all federal reporting and revenue collections for the department.
The following chart shows a level of activity for the Revenue Unit for collections of federal funds.
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Millions

$1,000

5 $800 - === Number of Federal

c Collections ($)

S $600 +

(]

L $400 |

(@]

O $200 +
$0

<'o A Q Q > O &
© N Q NN

ARAR <<*<< 2 <<*<< <<*<<*<<*<< <<*

FY2010 DHSS Overview 3 Page 342 of 379



Budget Section

The Budget is responsible for analyzing, monitoring, and controlling the Department’s annual
operating budget, budget amendments, revised programs, supplemental budgets, fiscal notes and
legislative requests for information.

The following charts shows the level of activity within the Budget Section for RSA’s and Total RP’s
for FY2001 through FY2008 and the average number of days to respond to requests for FY2003 to
FY2008. The charts demonstrate that while the level of activity (number processed) has remained
steady, the Budget Section has been able to improve response time and have dropped them for the
Legislative Requests from 5 to 3 days, a decline of 40%.

DHSS Departmental Support Services
RSA's and Total Revised Program's
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Grant and Contracts Support Team

The Contracts and Grants Support Team manages all aspects of procurement for the Department of
Health and Social Services. It is comprised of four areas: Grants, Professional Services Contracts,
Procurement and Leasing.

The Grants and Contracts unit performs the administrative tasks associated with the procurement of
professional services for the department, whether it is through professional services contract or
operating grant. The Procurement and Leasing unit is responsible for commodities and non-
professional services purchases, construction contracting, mail service, property control, space
allocation and leasing. This team provides a single point of contact for grantees, contractors,
consultants, and program staff for questions, payments, and interpretation of rules and regulations on
the procurement of professional services.

In partnership with the Rasmuson Foundation the DHSS Grantee Partnership Project implements
process changes to streamline grant management and administration for both DHSS and its grantees.
The overall objectives of this project are to reduce the administrative burden for DHSS while
ensuring adequate fiduciary control; increase grantee satisfaction and reduce the administrative
burden for grantees to interface with DHSS.

Information Systems Section

The Information Technology section provides support, development and maintenance of the
Department’s computer and network infrastructure. It is comprised of four units: Network Services,
Customer Services, Business Applications, and Strategic Planning. The IT section supports all
aspects of the computational needs of the Departments approximately 3,400 employees and specific
computational needs for some of the Department’s grantees. IT provides representation with other
organizations and interfaces with other State organizational units in relation to technology issues.

The Network Services unit is responsible for developing and maintaining the wide area and local area
network infrastructure for the Department. The Customer Services unit is responsible for providing
total computer desktop & laptop support for the Department’s staff across the state as well as
providing support to nearly 200 staff working for external grantee agencies. The Business
Applications unit is responsible for developing and maintaining the specialized computer software
used by department staff and grantees.
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DHSS Computing
Environment:

Number of Desktops &

Laptops: 3510
Number of Servers: 292
Number of Networks

Statewide: 144
Number of Facilities Networks are Housed: 118

Industry Standard is 125 customers to 1 Technician
DHSS Ratio: 137 Customers to 1 Technician
Total Help Calls FY08: 21,628
Average of 78 calls per day in FY08
Number of Communities where IT
Infrastructure is Located: 36
Number of Business Applications 238

Facilities Management Section

The Facilities Management Section is responsible for research, planning and oversight of capital
projects for the Department. This includes managing all renovation and repair, deferred maintenance,
and major capital construction projects. The Department is responsible for maintaining 43 state
owned buildings with an estimated area of 903,000 square feet throughout Alaska, at a replacement
value of $650.3 million.

The following chart shows the level of activity within the Facilities Management Section for FY2001
through FY2008.
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In addition, the Facilities Management Section administers all capital grants including pass-through
federal funds from the Denali Commission. In FY2008, 39 new grants were issued valued at $5.1
million.

Audit Section
The Audit Unit is responsible for performing single audit reconciliations of DHSS grantees, federal
sub-recipient monitoring and special reviews of department grantees upon request.

The following chart shows the level of Audit Section collections for FY2001 through FY2008:
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*In FYO5, the numberis a one time anomaly due to a collection from Association of Village
Council Presidents for $1,960,966. Without that payment, audit collections were $450,000.
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List of Primary Programs and Statutory Responsibilities

List of Primary Programs and Statutory Responsibilities

AS 18.05 Health, Safety and Housing

AS 18.07 Health, Safety and Housing, Certificate of Need Program

AS 18.08.080 Emergency Medical Services

AS 18.20 Health, Safety and Housing, Hospitals

AS 18.28.010 Community Health Aide Grants

AS 18.28.020 State Assistance for Community Health Aide Programs

AS 18.28.040 State Assistance for Community Health Aide Programs, Qualifications
AS 18.28.050 State Assistance for Community Health Aide Programs, Regulations
AS 18.28.100 State Assistance for Community Health Aide Programs, Definitions
AS 29.60.600 Human Services Community Matching Grants

AS 35 Public Buildings, Works and Improvements

AS 36.30 Public Contracts, State Procurement Code

AS 37.05 Public Finance, Fiscal Procedures Act

AS 37.05.318 Public Finance, Fiscal Procedures Act, Further Regulations Prohibited
AS 37.07 Public Finance, Executive Budget Act

AS 37.07.062 Public Finance, Executive Budget Act, Capital Budget

AS 37.10 Public Finance, Public Funds

AS 47.05 Welfare, Social Services and Institutions

AS 47.05.200 Annual audits

AS 47.07 Medical Assistance for Needy Persons

AS 47.08 Assistance for Catastrophic IlIness and Chronic or Acute Medical Conditions

AS 47.25.001-.095 Day Care Assistance and Child Care Grants
AS 47.25.120 -.300 General Relief Assistance

AS 47.25.430 -.615 Adult Public Assistance

AS 47.25.975 - .990 Food Stamp Program

AS 47.27 Alaska Temporary Assistance Program

AS 47.30.660 DHSS and AMHTA for Comprehensive Integrated Mental Health Plan Social

AS 47.30.660 Welfare, Social Services and Institutions, Mental Health, Alaska Mental
Health Board

AS 47.55 Pioneers’ Homes

Security Act: Title XVII Medicare, Title XIX Medicaid, Title XXI Children’s Health
Insurance Program

7 AAC 9/12 Health & Social Services, Design and Construction of Health Facilities

7 AAC 07.010 Health and Social Services Certificate of Need Aide Training and Supervision
Grants

7AAC 13 Health & Social Services, Assistance for Community Health Facilities

7 AAC 26.950-960 Emergency Medical Services
7 AAC 43 Medical Assistance
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7 AAC 43.670-709 Medical Assistance, Health & Social Services

7 AAC 48 Chronic and Acute Medical Assistance
Title 7 CFR Part 270 to End
Title 7 CFR Part 273.15-16
Title 42 CFR Part 400 to End
Title 45 CFR Part 200 to End

Admin Order #221  Governor’s Advisory Council on Faith Based & Community Initiatives
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Explanation of FY2010 Operating Budget Requests

Department Support Services 2009 2010 Gov 09 to 10 Change
General Funds* 21,858.2 19,395.0 -2,463.2
Federal Funds 24,331.6 22,017.2 -2,314.4
Other Funds 10,312.6 9,629.4 -683.2
Total 56,502.4 51,041.6 -5,460.8

*Includes Human Services Community Matching Grants $1,485.3 GF
Community Initiative Matching Grants-$671.1 GF, $12.4 Fed, FY2009 and $673.6 GF, $12.4 Fed, FY2010

Commissioner’s Office

Mental Health Trust Grantee Partnership Project: $346.1 Total- $100.0 GF; $196.1 SDPR, $50.0
MHTAAR

The Grantee Partnership Project will begin by implementing recommendations provided by the
partnering group and approved by steering committee. Ongoing efforts will be to:

e Develop policies and procedures for Department internal communication to ensure a timely
process of issuing RFP’s, RFLOI’s, Grant Awards, Payment Advances, and Technical
Assistance, while gathering only the appropriate reporting information required for
evaluation.

e Improved grantee relations by working together as partners in efforts to provide the highest
level of services and to increase the amount of services available to the citizens of Alaska.

e Streamline the grant process to eliminate the administrative inefficiencies that reduce success
among programs and limit the amount of direct services to the citizens of Alaska.

e Develop and train grantees and Department staff on how to use Logic Models, which will
guide program managers through a strategic planning process.

The Rasmuson Foundation has committed $519,150 over three years to this project and the Mental
Health Trust has committed $50,000 for FY2009. Upon review and continued progress, the Mental
Health Trust Authority has indicated a willingness to award another $50,000 in FY2010 and again in
FY2011. The Mat-Su Health Foundation has partnered with the Foraker Group to provide Logic
Model Training to the Department staff as well as non-profit organizations statewide through a direct
grant from the Mat-Su Health Foundation to the Foraker Group.

Administrative Support Services

Transfer Administrative Positions out to Divisions

The Department of Health and Social Services consolidated administrative functions into a
centralized unit beginning in FY2005. Over the past year management has determined that the
consolidation did not achieve the desired results and that the positions should be returned to the
originating divisions. A total of 78 administrative staff positions will be transferred from
DSS/Administrative Support Services in the FY2010 Governor’s Budget. This move will allow
Directors and their administrative teams to more efficiently and effectively manage their divisions.
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Explanation of FY2010 Capital Budget Requests

Department Support Services will be requesting the following capital funding:
e Non-Pioneer Homes Deferred Maintenance, Renovation, Repair, and Equipment - $2,203.9
($2,000.0 GF)
Pioneer Homes Deferred Maintenance, Renovation, Repair, and Equipment - $2,000.0 GF
E-Grants - $431.1 ($388.0 GF)
Personal Information Protection Data Encryption $818.1 ($736.3 GF)
Health Insurance Portability and Accountability Act Compliance $1337.4 ($668.7 GF)
Disaster Recovery $409.1 ($368.2 GF)
Contract Management Automation System $472.8 ($425.5 GF)
MH Deferred Maintenance and Accessibility Improvements $750.0 (GF/MH)
MH Housing — Home Modification and Upgrades to Retain Housing $1,050.0 ($500.0 GF)

Non-Pioneer Homes Deferred Maintenance, Renovation, Repair, and Equipment: $2,203.9 Total-
$2,000.0 GF, $203.9 Fed

This request is for deferred maintenance and renovation projects for 35 facilities maintained by the
Department including health centers, youth facilities and behavioral health facilities statewide with a
combined replacement value of $343 million. Funds would be used for immediate and critical
renewal, repair, replacement and equipment needs in state-owned facilities

This year, the department is requesting $2.2 million to address the following documented
deficiencies. The funding is managed by the Department’s Facilities Section. They are tasked with
the challenge of addressing as many of these projects as funding will allow. The projects below are
listed in priority order.

E-Grants: $431.1 Total- $388.0 GF, 43.1 Fed

The request is to complete the E-Grant project by providing on-line grant application capability,
narrative report document depository, conversion to .NET in compliance with State standards, and
the integration of capital and operating grants. eGrants was developed as part of a department-wide
effort to improve the Department of Health & Social Services (DHSS) grant process, to simplify and
unify procedures, to reduce administrative burdens for both the State and grantees, to enhance
communication, and to improve customer (grantee) satisfaction.

Personal Information Protection Data Encryption: $818.1Total- $736.3 GF, $81.1 Fed

The Personal Information Protection Data Encryption project is an effort by the Department to
comply with the Alaska Personal Information Protection Act (APIPA), as well as 45 CFR §
164.312(a)(2)(iv), a section of the Health Insurance Portability and Accountability Act (HIPAA). The
Department's intent is to comply with the legal requirements by encrypting all sensitive data,
including electronic protected health information. Data encryption of personal information will
safeguard citizens and significantly reduce the risk that a security breach will impact Alaskans.

Health Insurance Portability and Accountability Act Compliance: $1337.4 Total- $668.7 GF,
$668.7 Fed

The Health Insurance Portability and Accountability Act (HIPAA) compliance project is a multi-year,
multi-phased effort to bring the Department into compliance with 45 CFR parts 160, 162, and 164.
Major phases of the project include: initiate and complete risk assessment of DHSS IT systems;
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implement comprehensive auditing and logging capabilities to track access to Electronic Protected
Health Information (EPHI); strengthening department data center defenses to prevent unauthorized
access to EPHI; and provide redundant failover for critical IT systems.

Disaster Recovery: $409.1Total- $368.2 GF, $40.9 Fed

The Department of Health and Social Services (DHSS) is responsible for housing important data
regarding citizen's public health and welfare. During an emergency or crisis situation critical systems
in the Department must continue to work. This project will assess these critical systems, and
implement a plan for providing continued functionality during an emergency situation. A Continuity
of Operations Plan (COOP) will establish guidelines, procedures and contingencies to ensure that
important data required for the health and welfare of Alaskans can still be accessed.

Contract Management Automation System: $472.8 Total- $425.5 GF, $47.3 Fed

This capital project will create an information management system for contracts and leases, within
the Section of Grants and Contracts in the Division of Finance and Management Services. This
project will incorporate lease management into the final product for a unified contract/leasing system.

This initiative is intended to streamline the way the Department manages contracts. Currently, a non-
compliant database is used to track contracts. There is no way to create contracts in the system, no
data safeguards are installed, best practices for database development were not followed, and the
system has limited management reporting abilities. The Department's building leases are currently
tracked only by a spreadsheet, which has no management reporting capabilities.

MH Deferred Maintenance and Accessibility Improvements: $750.0 GF/MH

Funds will be awarded statewide to agencies on a competitive basis for deferred maintenance,
including facility renovation, repair, or upgrade and accessibility improvements. The funds are
needed to keep program facilities operational and accessible.

The ongoing need for this project has been well documented by the Alaska Mental Health Trust
Authority, the beneficiary boards and the Comprehensive Integrated Mental Health Plan, Moving
Forward. The unmet need for deferred maintenance is also documented by the consistent number of
applicants that are left unfunded by each Request for Proposal (RFP) due to the limited funds
available for this grant program. Maintenance of buildings housing treatment offices, residential
services and administrative offices is a continual problem for providers serving Mental Health Trust
beneficiaries. Some agencies have staff working in buildings that are in serious states of deterioration
and disrepair. Clients are sometimes housed in residential programs in which maintenance and repair
needs are extensive.

MH Housing — Home Modification and Upgrades to Retain Housing: $1,050.0 Total- $500.0 GF,
$300.0 MHTAAR, $250.0 Other

This capital project provides housing modifications for persons experiencing a disability, allowing
them to remain in their homes and potentially reducing the cost of providing supported housing. This
project increases the accessibility of current housing so that Trust beneficiaries and other special
needs populations can move into or remain in their own homes. Home modifications are available to
people wherever they reside, regardless of whether they own or rent and with whom they live.
Typical kinds of assistance provided are accessibility modifications or additions (e.g., widening
doorways, remodeling bathrooms or kitchens, installing entrance ramps, adding bathrooms or
bedrooms) and related equipment.
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Challenges

As the administrative and management of the department, FMS and the Commissioner’s Office are in
a unique position to understand overall department challenges as well as specific impacts on our
operations.

Audit requirements & Department-wide Quality Assurance program: Medicaid program
integrity continues to be of high interest from funding agencies, including the federal government and
the Department. Review and audit of federal and state programs is anticipated to increase. Efforts
are underway to evaluate resources, workflow alignment, and management structure to produce a
comprehensive Program Integrity operation that is efficient and effective.

Deferred Maintenance: DHSS has responsibility for an aging infrastructure to support our 24 hour
facilities, including Juvenile Justice, Public Health Centers, and Pioneer Homes. It is critical that
deferred maintenance requirements and funding is provided so that these critical facilities can
continue to have a useful life.

Fairbanks Youth Facility Siding Replacement:
The T1-11 siding is old, weathered and needs to be replaced.

e
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Fairbanks Youth Facility Condensation pan replacement:
The condensation pan on the heating and ventilation system is rusted and leaking and needs to be
replaced.

Sitka Pioneers Home Wall Repair:
The rock wall at the home is deteriorating and needs to be repaired.
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Anchorage Pioneer Home Driveway Entrance Repair:
The entrance curb to the home has been damaged over the years by snow plows during the winter and
needs to be replaced.
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Performance Measures—Department Support Services

Departmental Support Services Results Delivery Unit

Contribution to Department's Mission

Provide quality administrative services in support of the Department's mission.

A: Result - Facilitate the department’s mission through superior (effective and efficient)
delivery of administrative services.

Target #1: The Department of Health and Social Services (DHSS) administration as a percentage of
department overhead should be below 2%.

Status #1: DHSS administration overhead costs have met the goal of being under 2% in each of the

last four years (FY2005 — FY2008).

Percentage administration personal services is to total department FY budget

Year YTD Total
2008 1.6%
2007 1.6%
2006 1.4%
2005 1.3%
2004 4.3%
2003 3.6%

Analysis of results and challenges: It is the goal of the Department of Health and Social Services
(DHSS) to keep administrative costs as low as practicable.

Department administration personnel services equal all of Department Support Services. This
number is compared to the total DHSS expenditures. This is done once a year after the year is
completed.

Target #2: Process capital grant payments within five days.
Status #2: In FY2007 and 08 the department initiated internal changes in the payment request
process. These efficiencies allowed us to exceed our goal of a 5-day turnaround.
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Number of days to process a grant payment after receiving reports.

Fiscal YTD Total
Year

FY 2008 1.50 days
FY 2007 1.50 days
FY 2006 3.36 days
FY 2005 3.11 days
FY 2004 4.89 days
FY 2003 5.60 days

Analysis of results and challenges: In FY 2006, there were 93 capital grant payments, all processing
within five days. In FY2007, there were 101 capital grant payments, all processing within five days.
In FY08 there were 131 capital grant payments, all processing within five days.

B: Result - Improve overall management of DHSS budget processes.

Target #1: Improve legislative understanding of the DHSS budget.
Status #1: In the most recent years (since FY04) response times to legislative requests have met or
exceeded the 80% goal of responding to legislative inquiries within five working days.

% of Responses for Legislative Requests made within five working days

Fiscal YTD Total
Year

FY 2008 79%
FY 2007 2%
FY 2006 80%
FY 2005 79%
FY 2004 78%
FY 2003 83%
FY 2002 83%

Analysis of results and challenges: It is important that policy makers working on key budget issues
get their information timely in order to make decisions regarding the DHSS budget.

The budget section received approximately 147 requests in CY2003, 186 in CY2004 and 236 in FY
2005.

In previous years (2002 to 2004) the data was reported by calendar year, but starting in (2005) the
data is collected by fiscal year. The average processing time for the 179 requests in FY 2006 was
3.52 days. 80% were completed within five working days.

In FY 2007, the number of requests increased to 191, and there were a number of complex requests
that required a week or more to complete, resulting in an overall increase to the average number of
days to respond. With the increased processing time and increased number of requests, the budget
section still averaged a 4.16-day turnaround in responding to legislative budget requests even though
the percentage of those responded to within five working days went down.
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In FY08 requests dropped to 148, largely due to the reduced session time of 90 days. The average
processing time also dropped to 3.9 working days with 118 of the requests receiving responses in less
than 5 days.

C: Result - Facilitate the department's day-to-day operations through effective and efficient
delivery of services.

Target #1: Reduce the length of time and number of days to respond and close out service calls.
Status #1: During FY2008, IT struggled to provide timely response to service calls due to the
increased number of applications, increased customers outside HSS and reliance on another
department due to email migration.

Average Number of Days to Complete Service

Fiscal YTD Total
Year

FY 2008 9.9 days
FY 2007 7.1 days
FY 2006 4.9 days
FY 2005 8.2 days

Methodology: FY 2005 data represents only 3 quarters. This measure began at the start of the 2nd quarter. FY 2006, FY 2007 and FY2008
contain a full year.

Analysis of results and challenges: In late FY2007, the tool used for measuring performance
underwent restructuring and categories measured increased from 13 to 26. Examples of these
categories are, but not limited to: setting up accounts, application work, password setup,
procurement of equipment, relocation of equipment, security, training, software/web/hardware or file
maintenance.

During FY08, ten new applications activated, including applications which incorporated additional
customers from outside of the department. Without additional IT support staff, FY08 support
incorporated an increase of customers and additional support requirements.

At the beginning of FY2008, DHSS migrated from our internal Exchange email system to the
Enterprise Exchange email. During this timeframe, customer call resolution response time increased
due to the required interaction with staff outside our department and their response time. The number
of days required to create or modify email accounts has increased from 3 days to approximately 7
days.

In addition, FY2008 also saw an increase in long-term security and training projects. When customer
service staff was committed to these projects, some delays resulted in routine service call response
time.
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Target #2: 85% of construction projects completed on time and within budget.
Status #2: Due to a change in the method for managing construction contracts, twice as many

projects were completed in FY08 as the previous year.

Percent of Completed Construction Projects On Time and Within Budget.

Fiscal Quarter 1 Quarter 2 Quarter 3 Quarter 4 YTD Total
Year

FY 2008 70% 83% 63% 81% 74.25%
FY 2007 64% 56% 78% 80% 73.00%
FY 2006 100% 100% 56% 85% 85.25%

Analysis of results and challenges: The Department began tracking construction projects in

FY2006.

In FY2008 the department completed 81 projects, 65 of which were completed on time and 76 within
budget. Twice as many projects were completed as in FY2007. This is due to a change made in the
method used internally for construction contract management. Changes made have increased
performance, consistency, and quality of work.
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Boards and Commissions

Mission

Boards, commissions and councils of the RDU play an important role in government by providing a
mechanism for broad-based, on-going public input to planning, policy development and program
evaluation.

Introduction

The Boards and Commissions are statutorily required to advocate, plan, evaluate, advise, partner, and
actively involve the citizens of Alaska with regard to alcoholism and drug abuse, Alzheimer’s disease
and other related dementias, developmental and other severe disabilities, special education, infant
learning program/early intervention, and mental health.

Core Services

The Alaska Mental Health Board (AMHB) is the state planning and coordinating agency for purposes
of federal and state laws relating to the mental health program. AMHB is responsible for
participating in the evaluation of the mental health program. AMHB provides a forum for public
input about the behavioral health system and advocates for Alaskans affected by mental illness.

The Advisory Board on Alcoholism and Drug Abuse (ABADA) is the state planning agency that
advocates for policies, programs and services that help Alaskans achieve healthy and productive
lives, free from the devastating effects of the abuse of alcohol and other substances.

The Alaska Commission on Aging (ACoA) is charged with providing recommendations to the
Governor, the Legislature, and the Administration for policies, programs and services that promote
the dignity, independence and quality of life for older Alaskans and provide support for their family
caregivers; preparing a comprehensive four-year Alaska State Plan for Senior Services in accordance
with the provisions of the Older Americans Act for the Department of Health and Social Services and
implementing the Plan in collaboration with agency partners; and participating in the ongoing
planning and implementation efforts of the Comprehensive Integrated Mental Health Plan.

The Governor's Council on Disabilities and Special Education (GCDSE) is charged with creating
change that improves the lives of people with developmental and other severe disabilities, students
receiving special education, and infants and toddlers with disabilities and their families. The Council
serves as the State Council on Developmental Disabilities, the Special Education Advisory Panel and
the Interagency Coordinating Council for Infants and Toddlers with Disabilities.

The Pioneer Homes Advisory Board is charged with conducting annual inspections of the Alaska
Pioneer Homes property and procedures and making recommendations for changes and
improvements. The board meets on an annual basis to review admission procedures and consider
complaints.
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Services Provided

Alaska Mental Health Board and Advisory Board on Alcoholism and Drug Abuse
The Boards gather information from consumers and families, providers, community members, and
other stakeholders in their work to:

e Plan for an integrated, comprehensive behavioral health system;

e Coordinate with other Boards, agencies, and programs to use resources most effectively;

e Educate Alaskans about behavioral health issues, availability of services, possibilities for
recovery and the problems of stigma.

e Aduvise all branches of government on most effective treatment responses to behavioral health
conditions;

e Evaluate the effectiveness of behavioral health programs and their cost effectiveness;

e Advocate for continued support for effective, efficient behavioral health programs.

Alaska Commission on Aging

The Alaska Commission on Aging (ACoA) plans services for older Alaskans and their caregivers,
educates Alaskans about senior issues and concerns, and advocates to improve programs and services
that affect the quality of life for older Alaskans and are cost effective. Specifically, the Commission
advises the Governor, Legislature, and Administration about the status of Alaska seniors and provides
recommendations with respect to legislation, appropriations, and regulations for programs and
services benefiting older Alaskans; coordinates the development and implementation of the four-year
Alaska State Plan for Senior Services; collaborates with the Department, AMHTA, and other
stakeholders on policy development; encourages public input and participation; collaborates and
coordinates with other agencies and stakeholders; and participates in community education activities
to raise public awareness about senior issues.

Governor’s Council on Disabilities and Special Education

The Governor’s Council on Disabilities and Special Education engages in advocacy, capacity
building and systems change to improve the lives, status and circumstances of people with
disabilities, infants and toddlers with disabilities or delays, and students in special education and their
families. Specific activities include but are not limited to training; technical assistance; supporting
and educating communities; interagency collaboration and coordination; coordination with related
councils, committees and programs; barrier elimination, systems design and redesign; coalition
development and citizen participation; informing policymakers; and demonstration of new
approaches to services and supports. The Council also governs the Special Education Service Agency
(SESA), with the assistance of people filling designated seats specified in state statute; and provides
to the Alaska Mental Health Trust Authority information on the status and needs of beneficiaries with
developmental disabilities and makes budget recommendations on their behalf.

Pioneer’s Home Advisory Board

The Advisory Board holds annual meetings and regular teleconferences to solicit comments and
criticisms from Pioneer Home residents, families, friends, staff and the public. They consider all
observations in their recommendations to the Governor.
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List of Primary Program and Statutory Responsibilities

Alaska Mental Health Board/Advisory Board on Alcoholism and Drug Abuse

AS 44.29.100 Advisory Board on Alcoholism and Drug Abuse

AS 47.30.470-500  Welfare, Social Services & Institutions, Mental Health

AS 47.30.661-666  Alaska Mental Health Board

AS 47.37 Welfare, Social Services & Institutions, Uniform Alcoholism and Intoxication
Treatment Act

Alaska Commission on Aging

AS 47.45.200-290  Older Alaskans, Alaska Commission on Aging
AS 47.65.010-290  Service Programs for Older Alaskans and Other Adults

Governor’s Council on Special Education and Developmental Disabilities

AS 14.30.231 Education, Libraries and Museums, Advisory Panel

AS 14.30.610 Education, Libraries and Museums, Governing Board

AS 47.80.030-090  Welfare, Social Services & Institutions, Persons with Disabilities
PL 106-402 Programs for Individuals with Developmental Disabilities

PL 105-17 Individuals with Disabilities Education Act

Part Band C

Pioneers Homes Advisory Board

AS 44.29.500 Alaska Pioneers’ Homes Advisory Board
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Explanation of FY20010 Operating Budget Requests

Boards and Commissions 2009 2010 09 to 10 Change
General Funds 519.7 1,031.6 511.9
Federal Funds 1,776.4 1.792.9 16.5
Other Funds 1,932.4 1,815.5 -116.9
Total 4,228.5 4,640.0 411.5

The Mental Health Trust Authority Authorized Receipts (MHTAAR) projects will have slight

increases.
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Appendices

DHSS FY2010 Governor's Budget--General and Other Fund Requests

(Increments and Decrements only)

Division Item GF Other

AKPH
Additional Direct-Care Staff Funded by a Rate Increase 600.0
Increase Funding for On-Call Substitute Certified Nurse Aides 55.2
Delete One-time FY2009 Fuel/Utility Cost Increase Funding Distribution
from the Office of the Governor (960.1)

Alaska Pioneer Home Subtotal -$960.1 $655.2

DBH Community Mental Health Services Pilot for Department of Corrections 500.0
Medicaid Program - Adjust Authorization for Current Trends (3,800.0)
Medicaid Program - Formula Growth 2,670.5
Add Funding for AKAIMS Dedicated Information Technology Staff 150.0
MH Trust: BTKH - Technical Assistance 100.0
MH Trust: BTKH - Technical Assistance 100.0
Increase SDPR for Telepsychiatry 200.0
MH Trust Cont - IMPACT model of treating depression 70.0
MH Trust: Dis Justice - Grant 569.04 ASAP Therapeutic Case
Management and Monitoring Treatment 135.0
Reverse FY2009 MH Trust Recommendation (141.0)
MH Trust: Dis Justice - Grant 1192.03 Expand Treatment Capacity
Therapeutic Court Participants w/ Co-occurring Disorders 75.0
MH Trust: Dis Justice - Grant 1192.03 Expand Treatment Capacity
Therapeutic Court Participants w/ Co-occurring Disorders 75.0
MH Trust: Dis Justice - Grant 585.04 Detox and Treatment Capacity as
alternatives to protective custody holds 530.0
Reverse FY2009 MH Trust Recommendation (965.0)
MH Trust: BTKH Grant 1391.02 Tool kit development and expand
school-based services capacity via contract 100.0
MH Trust: Dis Justice - 1379.02 Clinical position within Office of
Integrated Housing 75.0
MH Trust: Housing - Grant 383.05 Office of Integrated Housing 185.0
Reverse FY09 GF for Planning and Design for Clithroe Center
Replacement (500.0)
Reverse FY09 One-time GF/MH funding for Suicide Prevention Strategy
and Implementation (200.0)
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Division

Item

GF

Other

DBH

Reverse FY09 OTI - Add funding for Bethel Community Service Patrol

(333.8)

Reverse FY09 OTI-Secured Detox and Treatment Involuntary Substance
Abuse Commitment

(722.3)

Reverse FY2009 MH Trust Recommendation

(625.2)

MH Trust: Benef Projects - Grant 1396.02 Peer operated support svcs

50.0

MH Trust: Housing - Grant 114.05 Flexible special needs housing "rent
up"

200.0

MH Trust: Housing - Grant 575.04 Bridge Home Pilot Project

750.0

MH Trust: Housing - Grant 604.04 Department of Corrections discharge
incentive grants

350.0

Reverse FY2009 MH Trust Recommendation

(1,100.0)

MH Trust: BTKH - Grant 1390.02 Expansion of school-based services
capacity via grants

200.0

Reverse FY2009 MH Trust Recommendation

(1,350.0)

Delete One-time FY2009 Fuel/Utility Cost Increase Funding Distribution
from the Office of the Governor

(57.5)

MH Trust: Workforce Dev - Grant 1434.01 Brain Injury training for
providers

50.0

MH Trust: BTKH - Transitional Aged Youth

200.0

Maintain and Enhance Therapeutic Courts

653.0

Fairbanks Behavioral Health Enhanced Detox Facility

500.0

MH Trust: ABADA - Grants for community based substance abuse
services

1,750.0

Increased Grantee Costs

59.5

Increased Grantee Costs

419.2

MH Trust: AMHB - Grants for community behavioral health services

1,750.0

MH Trust: Housing - Grant 1377.02 Assisted living home training and
targeted capacity for development

100.0

Increased Grantee Costs

89.1

Increased Grantee Costs

20.5

MH Trust: AMHB/ABADA - Psychiatric Emergency Services:
DES/DET Expansion

300.0

MH Trust: AMHB/ABADA - Psychiatric Emergency Services:
DES/DET Expansion

950.0

MH Trust: BTKH - 1389.02 Crisis Bed Stabilization - Anchorage and
statewide

150.0

MH Trust: BTKH - Grant 608.04 Individualized Services

500.0

MH Trust: BTKH - Transitional Aged Youth

300.0
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Division Item GF Other
MH Trust: BTKH - Tribal/rural system development 400.0
MH Trust: BTKH - Tribal/rural system development 400.0
MH Trust: BTKH -Grant 1392.02 Community Behavioral Health
Centers Outpatient & Emergency Residential Services & Training 1,100.0
MH Trust: BTKH -Grant 1392.02 Community Behavioral Health
Centers Outpatient & Emergency Residential Services & Training 250.0
Behavioral Health Subtotal $6,323.2 $338.8

Reverse FY09 OTI - Funding for Federally Mandated Child and Family

0OCS Services Reviews (151.7)
MH Trust: BTKH - 1926.01 Foster Parent & Parent Recruitment training
& support 75.0
Reverse FY2009 MH Trust Recommendation (75.0)
MH Trust: BTKH - Grant 1393.02 Early childhood comprehensive
system grants 75.0
MH Trust: Gov Cncl - 2058 Behavior Intervention and Supports for
Early Childhood System 80.0
Reduce Federal Authorization to Reimbursable Levels
Reverse FY2009 MH Trust Recommendation (155.0)
Complete Implementation of Front Line Workload Study
Recommendations - Final Phase 310.9
Foster Parent Recruitment, Screening, and Training 1155
Maintain Service Levels for Children's Services Family Preservation
Grantees 338.9
Fund Increased Costs for Subsidized Adoptions and Guardianship Due to
Growth 498.4
Increase Adoption Subsidies to Foster Care Base Rate Levels - Final
Phase 1,407.1
Maintain Service for Children's Services Adoption/Guardianship
Grantees 55.3
Maintain Service Levels for Children's Services Residential Care
Grantees 154.6
Maintain Service Levels for Children's Services Infant Learning Program
Grantees 314.9
MH Trust: BTKH - Early childhood mental health learning network and
coordinator 100.0
MH Trust: BTKH - Early childhood mental health learning network and
coordinator 100.0
MH Trust: BTKH - Grant 1393.02 Early childhood comprehensive
system grants 100.0
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Division Item GF Other
MH Trust: Gov Cncl - 2046 Early intervention/Infant Learning Program 1,500.0
Office of Children's Services Subtotal 4,743.9 100.0
Adult Prev. Reauthorization of Adult Preventative Dental Medicaid Program &
Dental Adjustment of Fund Sources 725.0
Reverse FY2009 MH Trust Recommendation (1,400.0)
Adult Prev. Dental Subtotal $725.0 -$1,400.0
HCS Increase Dental Rates for non-Tribal Providers 1,000.0
Medicaid Cost Containment in Pharmacy (700.0)
Medicaid Program - Adjust Authorization for Current Trends (9,000.0)
Medicaid Program - Formula Growth 12,865.3
Medicaid Program - Reduce Excess Federal & I/A Authorization (10,818.1)
Provider Re-enrollment 800.0 0.0
MH Trust: Cont - Grant 120.05 Comprehensive Integrated Mental Health
Plan 106.0
Reverse FY2009 MH Trust Recommendation (80.0)
Year 2 Fiscal Note (SB 196) Prescription Database (4.1)
Public Health Licensing Activities of Surveyors 80.0
Reverse FY2009 One-Time Increment for Anchorage Project Access (250.0)
Health Care Services Subtotal $4,711.2 | -$10,712.1
MH Trust: Dis Justice -Grant 1386.02 Increase Mental Health Clinical
DJJ Capacity in Juvenile Justice Facilities 189.2
Reverse FY09 Disability Justice-Mental Clinical Capacity for Juveniles
In and/or Transitioning Out of Detention (288.4)
Reverse FY2009 MH Trust Recommendation (199.7)
Delete One-time FY2009 Fuel/Utility Cost Increase Funding Distribution
from the Office of the Governor (389.3)
Remove Excess SDPR Authority in Probation Services Component (100.0)
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Division Item GF Other
Front Line Staffing at the McLaughlin Youth Center 150.1
MH Trust: Dis Justice: Grant 1386.02 Increase Mental Health Clinical
Capacity in DJJ Facilities. Cont. FY09 Level 288.4
Front Line Staffing for Fairbanks Youth Facility 264.2
Front-Line Staffing for the Bethel Youth Facility 98.7
Nome Operating Costs, Phase 2 of 2 100.0
Front Line Staffing for Johnson Youth Center 75.2
Probation Services Aftercare, Mental Health and Support Needs 273.6
Juvenile Justice Subtotal $572.5 -$110.5
Reverse FY09 Special Session funding added for heating assistance for
DPA low income households (10,000.0)
Reverse FY09 Salary Increase for Special Session funding for Resource
Rebate (HB 4001) CH 1, 4SSSLA 2008, Sec 3 (P2, L6) (1.9
Reverse FY09 Special Session funding for Resource Rebate (HB 4001)
CH 1, 4SSSLA 2008, Sec 3 (P2, L6) (1,438.5)
Reverse FY09 Special Session funding for Resource Rebate (HB4001)
CH 1, 4SSSLA 2008, Sec. 3 (P2, L6) (400.0)
General Fund Decrement for the Adult Public Assistance Program (500.0)
Child Care Grantee Support 305.4
Child Care Rate Increase for Working Families 3,000.0
General Fund Decrement for Senior Benefits Payment Program (500.0)
Alaska Heating Assistance Program 5,000.0
Women, Infants and Children Formula Funding Implementation 70.8
Women, Infants and Children Local Administrator Support 247.1
Public Assistance Subtotal -$4,217.1 $0.0
DPH Reversing Alaska's childhood obesity trend 923.1
Cancer Registry 179.7
Governor's Health Initiative - Live Well Alaska 4984
Tobacco Prevention and Control Program 90.0
Assuring access to early preventive services and quality health care -
CHATS Program Funding 173.1
Grant increase to support EMS Programs 267.4
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Division Item GF Other
Preventing and controlling epidemics and the spread of infectious disease
- Full operation of new virology lab 256.0
Tobacco prevention and control 555.0
MH Trust: Workforce Dev - Autism capacity building 125.0
MH Trust: Workforce Dev - Autism capacity building 125.0
Delete One-time FY2009 Fuel/Utility Cost Increase Funding Distribution
from the Office of the Governor (86.5)
MH Trust: Gov Cncl - 2044 Expanded Autism Diagnostic Clinic 125.0
Reverse FY2009 MH Trust Recommendation (250.0)
Reverse FY09 OTI - One time funding for Community Health centers (1,000.0)
Create Alaska Health Care Commission 500.0
Birth Defects Registry 280.3
Public Health Subtotal $2,241.5 $520.0
SDS Medicaid Program - Formula Growth 15,368.0
Add New Positions for Eligibility Assessments 165.0
MH Trust: ACoA - Grant 1927.01 Aging and Disability Resource
Centers 125.0
Add Authorization for Previously Unbudgeted RSA From AK Pioneer
Homes 872.4
Reverse FY09 One-Time Funding to Increase Home & Community
Based Waiver Rates (Assisted Living Homes) from 4% to 6% (278.5)
MH Trust: Housing - Grant 68.06 Rural long term care development 200.0
Reverse FY2009 MH Trust Recommendation (139.9)
TEFRA Level of Care Determinations RSA 100.0
MH Trust: Beneficiary Projects - Grant 74.05 Mini grants for ADRD
beneficiaries 260.3
Reverse FY2009 MH Trust Recommendation (385.3)
MH Trust: Beneficiary Projects - Grant 124.05 Mini grants for
beneficiaries with disabilities 2275
Reverse FY2009 MH Trust Recommendation (227.5)
Behavioral Risk Management Services for Sex Offenders 125.8
Senior Disability Services Subtotal $15,254.5 $1,158.3
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Division Item GF Other
DSS Grantee Partnership Project 100.0 196.1
MH Trust: Grantee Partnership Project 50.0
Increase Interagency Receipts for Workforce Development Coordinator 97.8
Delete One-time FY2009 Fuel/Utility Cost Increase Funding Distribution
from the Office of the Governor (266.6)
Department Support Services Subtotal ($166.6) $343.9
B&C MH Trust: Cont - Grant 151.05 ACOA Planner 84.8
MH Trust: Workforce Dev - Grant 1381.02 "Grow your own"
recruitment strategy for youth 180.0
MH Trust: Workforce Dev - Grant 1382.02 Marketing Strategies for
beneficiary area service careers 165.0
MH Trust: BTKH - Grant 606.04 Strong family voice: parent and youth
involved via AMHB 25.0
MH Trust: Cont - Grant 605.04 ABADA/AMHB joint staffing 403.3
MH Trust: Benef Projects - Grant 200.06 Microenterprise capital 100.0
MH Trust: Cont - Grant 105.05 Research Analyst 111 100.4
MH Trust: Workforce Dev - AK Alliance for Direct Service 125.0
Reverse FY2009 MH Trust Recommendation (413.7)
Reverse FY2009 MH Trust Recommendation (163.5)
Reverse FY2009 MH Trust Recommendation (744.7)
MH Trust: Workforce Dev - Develop Highly Qualified Early
Intervention/Infant Learning Program Staff 500.0
Boards & Commission Subtotal $500.0 ($138.4)
Grand Total FY2010 GF & Other Funds Request | $ 29,728.0 | $ (9,245)
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Alaska Pioneer Homes
Alaska Pioneer Homes
Behavioral Health
Behavioral Health
Behavioral Health
Behavioral Health
Behavioral Health
Behavioral Health
Behavioral Health
Behavioral Health
Behavioral Health
Behavioral Health
Behavioral Health
Behavioral Health
Behavioral Health
Behavioral Health
Children's Services
Children's Services
Children's Services
Children's Services
Children's Services
Children's Services
Children's Services
Children's Services
Children's Services
Children's Services
Children's Services
Children's Services
Adult Preventative Dental
Health Care Services
Health Care Services
Health Care Services
Health Care Services
Health Care Services
Health Care Services
Juvenile Justice
Juvenile Justice
Juvenile Justice
Juvenile Justice
Juvenile Justice
Juvenile Justice

RDU/Component Listing FY2010

Alaska Pioneer Homes Management
Pioneer Homes

AK Fetal Alcohol Syndrome Program
Alcohol Safety Action Program (ASAP)
Behavioral Health Medicaid Services
Behavioral Health Grants

Behavioral Health Administration

Community Action Prevention & Intervention Grants

Rural Services and Suicide Prevention
Psychiatric Emergency Services
Services to the Seriously Mentally 1lI
Designated Evaluation and Treatment

Services for Severely Emotionally Disturbed Youth

Alaska Psychiatric Institute

Alaska Psychiatric Institute Advisory Board
Suicide Prevention Council

Children's Medicaid Services

Children's Services Management

Children's Services Training

Front line Social Workers

Family Preservation

Foster Care Base Rate

Foster Care Augmented Rate

Foster Care Special Need

Subsidized Adoptions & Guardianship
Residential Child Care

Infant Learning Program Grants

Children's Trust Programs

Adult Preventative Dental Medicaid Services
Medicaid Services

Catastrophic and Chronic Illness Assistance
Health Facilities Survey

Medical Assistance Administration

Rate Review

Health Planning and Infrastructure
McLaughlin Youth Center

Mat-Su Youth Facility

Kenai Peninsula Youth Facility

Fairbanks Youth Facility

Bethel Youth Facility

Nome Youth Facility
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Juvenile Justice

Juvenile Justice

Juvenile Justice

Juvenile Justice

Juvenile Justice

Public Assistance

Public Assistance

Public Assistance

Public Assistance

Public Assistance

Public Assistance

Public Assistance

Public Assistance

Public Assistance

Public Assistance

Public Assistance

Public Assistance

Public Assistance

Public Assistance

Public Health

Public Health

Public Health

Public Health

Public Health

Public Health

Public Health

Public Health

Public Health

Public Health

Public Health

Public Health

Public Health

Senior and Disabilities Services
Senior and Disabilities Services
Senior and Disabilities Services
Senior and Disabilities Services

Senior and Disabilities Services
Senior and Disabilities Services
Departmental Support Services
Departmental Support Services
Departmental Support Services

Johnson Youth Center

Ketchikan Regional Youth Facility
Probation Services

Delinquency Prevention

Youth Courts

Alaska Temporary Assistance Program
Adult Public Assistance

Child Care Benefits

General Relief Assistance

Tribal Assistance Programs

Senior Benefits Payment Program
Permanent Fund Dividend Hold Harmless
Energy Assistance Program

Public Assistance Administration

Public Assistance Field Services

Fraud Investigation

Quality Control

Work Services

Women, Infants and Children

Injury Prevention/Emergency Medical Services
Nursing

Women, Children and Family Health
Public Health Administrative Services
Certification and Licensing

Chronic Disease Prevention and Health Promotion
Epidemiology

Bureau of Vital Statistics

Community Health Grants

Emergency Medical Services Grants

State Medical Examiner

Public Health Laboratories

Tobacco Prevention and Control

General Relief/Temporary Assisted Living
Senior and Disabilities Medicaid Services
Senior and Disabilities Services Administration
Senior Community Based Grants

Senior Residential Services

Community Developmental Disabilities Grants
Public Affairs

Quality Assurance and Audit

Unallocated Reduction
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Departmental Support Services
Departmental Support Services
Departmental Support Services
Departmental Support Services
Departmental Support Services
Departmental Support Services
Departmental Support Services
Departmental Support Services
Departmental Support Services
Departmental Support Services
Boards and Commissions

Boards and Commissions

Boards and Commissions

Boards and Commissions

Human Services Community Matching
Grant
Community Initiative Matching Grants

Commissioner’s Office

Assessment and Planning

Administrative Support Services

Hearings and Appeals

Medicaid School Based Admin Claims
Facilities Management

Information Technology Services

Facilities Maintenance

Pioneers' Homes Facilities Maintenance

HSS State Facilities Rent

AK Mental Health & Alcohol & Drug Abuse Boards
Commission on Aging

Governor’s Council on Disabilities and Special
Education

Pioneers Homes Advisory Board

Human Services Community Matching Grant

Community Initiative Matching Grants
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Glossary of Acronyms

ABADA ........cceeve Advisory Board on Alcoholism and Drug Abuse
ABDR .......ccevveiiis Alaska Birth Defects Registry
ABS......ccooeiree Alaska Budget System

ACOA ... Alaska Commission on Aging

ACT ..o Alaska Children’s Trust

ADRD ..o Alzheimer’s Disease and Related Dementias
ADTPF....ccooviieiies Alcohol and other Drug Treatment and Prevention Fund
AERT ..o Alaska Emergency Response Team

AFHCAN. ......cccoeenes Alaska Federal Health Care

AJJAC ... Alaska Juvenile Justice Advisory Committee
AKAIMS............... Alaska Automated Information Management System
AKPH...................Alaska Pioneer Homes

AKSAP ..o Alaska Senior Assistance Program

AKSAS ... Alaska State Accounting System
AMHB........c.cocoovnnns Alaska Mental Health Board

AMHTA. ... Alaska Mental Health Trust Authority
APA.....coi Adult Public Assistance

APD.....ccoviriieiie Adults with Disabilities (Waivers)

APHIP .......coviiie Alaska Public Health Improvement Process

APHL ... Alaska Public Health Laboratories
APl Alaska Psychiatric Institute

ARND .......ccoevieiiens Alcohol and Related Neurodevelopmental Disorder
ARBD ..o Alcohol Related Birth Defects

ART ..o, Aggression Replacement Training

ASAP ..o Alcohol Safety Action Program

ASTHO .....ccoevv Association of State & Territorial Health Officials
ATAP ..o, Alaska Temporary Assistance Program

ATCA. ... Alaska Tobacco Control Alliance

ATSDR ... Agency for Toxic Substances and Disease Registry
AVCP ..o Association of Village Council Presidents

BB ..o Better Beginnings

BBNA ..o Bristol Ban Native Association

BCC..oov v Breast and Cervical Cancer

2] Behavioral Health

BHIP ..ccovviieiieie Behavioral Health Integration Project

BMI ..o Body Mass Index

BRFSS.....cccoveve Behavioral Risk Factor Surveillance System
BRS...cooi Behavioral Rehabilitation Services
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BTKH......coooiveee Bring the Kids Home

BVS. .o Bureau of Vital Statistics

CAHPS.......ccovees Consumer Assessment of Health Plans Survey

CAMA. ... Chronic and Acute Medical Assistance

CAPI ..o, Community Action, Prevention and Intervention
CCDF...coveveeeee, Child Care Development Fund

CCISC...coveveeceen, Comprehensive, Continuous, Integrated System of Care
CCMC...coveveieeree, Children with Complex Medical Conditions (Waiver)
CCTHITA ....ccoccve. Central Council of Tlingit and Haida Indian Tribes of Alaska
CD.overereeceee, Chronic Disease Prevention and Health Promotion component
CDC ..o, Center for Disease Control

CDDG....ccovvevevrene, Community Developmental Disabilities Grants
CDFA....cccoiiere, Catalogue of Federal Domestic Assistance
CDVSA......ccoiiiien, Council on Domestic Violence and Sexual Assault

(O] = Code of Federal Regulations

CFSR....coveiveeee, Federal Child and Family Services Review

CHATS ..o, Community Health Aide Training and Supervision
CHEMS.........cccvne. Community Health & Emergency Medical Services
CHIP ..o, Children’s Health Insurance Program
CIMHP......ccovvinn, Comprehensive Integrated Mental Health Plan

C&L oo, Certification & Licensing

CITC ..o, Cook Inlet Tribal Corporation

CLIA ..., Clinical Laboratory Improvement Amendments
CMHC.......c.covevre. Community Mental Health Center

CMHS......cco o Community Mental Health Services Block Grant

CMI ..o, Chronically Mentally 11l

CMS...ccoiieee, Center for Medicare and Medicaid Services

COFIT .o, Outcome Fidelity and Implementation Tool
COMPASS......ccoveee. Community Partnership for Access Solutions and Success
COPD....covvvriririins Chronic Obstructive Pulmonary Disease
COSIG....ccooiiiriiins Co-Occurring State Inventive Grants

CPS s Child Protective Services (Office of Children’s Services)
CPS s Child Passenger Safety (Public Health)

COQL Continuous Quality Improvement

CSAT i Center for Substance Abuse Treatment

CSM ..o Children’s Services Management

CSN..ooiiiireee, Children with Special Needs

CSR..ooiiiiieeeee, Client Status Review

(G331 U Crisis Stabilization Unit

CTC.oiiiee Crisis Treatment Center
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DAl ..o, Detention Assessment Instrument

DBH.....coovvviiiinn Division of Behavioral Health

D] Developmentally Disabled

DE&ED........cceeunee. Department of Education & Early Development

D] = Designated Evaluation & Treatment

DHSS ..o, Department of Health and Social Services
Do Division of Juvenile Justice

DKC...ooovevveeeee Denali KidCare (State Children’s Health Insurance Program)
DOL/WD.........ccceuvee. Department of Labor and Workforce Development

DOT .o Direct Observed Therapy

DPA.....coiiiiieen Division of Public Assistance

DPH.....coooviiiiiiin Division of Public Health

DSDS ... Division of Senior and Disabilities Services

(DIS] - Disproportionate Share Hospital

DSS..ccoiieeeee Department Support Services (aka Finance and Management Services)
DWI....ooiiieiveeee Driving While Intoxicated

EAP ..o Energy Assistance Program

EBT oo Electronic Benefit Transfer

ECCS..oooieeeee Early Childhood Comprehensive Systems Project

= Early Intervention

EIEIO....coiiiee Early Intervention, Enhancement and Improvement Opportunity
EVILP....ccveve Early Intervention/Infant Learning Program

EIS e Eligibility Information System

EMS ..o Emergency Medical Services

EPL.coeieeee Epidemiology

EPSDT ..o Early & Periodic Screening, Diagnosis and Treatment
FAE ... Fetal Alcohol Effects

FARS......ooovvieee Fatal Accident Reporting System

FAS .o Fetal Alcohol Syndrome

FASD ...cccovvveeee Fetal Alcohol Spectrum Disorder

FBCl..ooooiieeeee Faith Based and Community Initiatives

FLSW ..o, Front Line Social Worker

FMAP.....ccoiiiiies Federal Medical Assistance Program
FMS...cooieeeee Finance and Management Services

FS Food Stamps

e = Full Time Equivalent

GCDSE .....cccovevivene, Governor’s Council on Disabilities and Special Education
GRA ..o, General Relief Assistance

HAIL ..o Healthy Alaskans Information Line
HAN......cooeire Health Alert Network
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HAP.....ccoovveivieve Heating Assistance Program

HCBC......coo e Home and Community Based Care
HCBW.....c.ccvevee. Home and Community Based Waivers

[ [ Health Care Program

HCS..oooe Health Care Services

[ Healthy Families

HIFA ..o Health Insurance Flexibility and Accountability
HIPP ..o Health Insurance Premium Payment (Medicaid)
HIPAA ... Health Insurance Portability and Accountability Act
HIV Human Immunodeficiency Virus

HPG.....oco o Health Purchasing Group

HRSA ... Health Resource Services Administration

HSCMG ......cccove Human Services Community Matching Grants

A Interim Assistance

VA e Interagency Receipts

IDEA ... Individuals with Disabilities Education Act

IDP v Institutional Discharge Planning

IEP ..o Individualized Education Plan
IFSP..iiieeeee, Individual Family Service Plan

IHS . Indian Health Services

ILLECP.....cceevvvvvene Local Law Enforcement & Community

ILP e Infant Learning Program

IMD ..o Institution for Mental Disease

@] S Intensive Outpatient Program
IPEAMS.......ccvveeen Injury Prevention & Emergency Medical Services
ISA Individualized Service Agreements
T Information Technology

ITG o Information Technology Group

JAIBG ... Juvenile Accountability and Incentive Block Grant
JCAHO......cocv i Joint Commission on Accreditation of Healthcare Organizations
JIDP Office of Juvenile Justice and Delinquency Prevention
JOMIS ... Juvenile Offender Management Information System
JPO . Juvenile Probation Officer

JTPA Job Training Partnership Act

LCSW ..o Licensed Certified Social Worker

LIHEAP ..o Low Income Home Energy Assistance Program
LTC .o Long Term Care

MBU ....cccovvvveriene Medicaid Budget Unit

MCAC.....ccoveereene Medicaid Care and Advisory Committee

MCFH ..o Maternal, Child & Family Health
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MCH ..o Maternal, Child Health (Block Grant)

MHDD ........cccovennne Mental Health and Developmental Disabilities
MHSIP ..o Mental Health Statistics Improvement Project
MHTAAR ......cccco.. Mental Health Trust Authority Authorized Receipts
MIS ..o Management Information System
MMIS......ccoovirene Medicaid Management Information System
MMIS-JUCE.............. MMIS - Juneau Claims and Eligibility System
MOA ... Municipality of Anchorage or Memorandum of Agreement
MOE........ccooviiiiinn Maintenance of Effort

MRDD......c.cccevvrrnen. Mental Retardation/Developmental Disability (Waiver)
MYC ..o McLaughlin Youth Center

NPS ... National Pharmaceutical Stockpile

NRO ..o Northern Region Office

(INIS] o PO North Star Hospital

NSIF ..o, Nutrition Services Incentive Program
NTSS...coiiieeeeee Nutrition, Transportation and Support Services

OA. ..o Older Alaskans

OAA ... Older Alaskan’s Act

OCS...ooiiiiiieen, Office of Children’s Services

OEP ..o, Office of Emergency Preparedness
OO0S....coiieieiiiies Out of State

(@] o Office of Program Review

ORCA ..o, Online Resource for the Children of Alaska

ORR ..o, Office of Rate Review

OSEP....cccveveiecren, Office of Special Education Programs

PA e Public Assistance

PASS ... Parents Achieving Self-Sufficiency

PASS Grant................ Personal Assistance, Supports and Services
PC.o Personal Computer

[ OF Personal Care Attendant

PCBS ..o Polychlorinated Biphenyls

PCCM ...ccovviiiien Primary Care Case Management

PCN...ooovieice e Position Control Number

PCSA....ooie, Protection, Community Services and Administration
PDL ..o, Preferred Drug List

PDPS....ccoviiiiieiien Prescription Drug Plans

PEC ..o, Proposal Evaluation Committee
PERM.....coovriiiin. Payment Error Rate Measure

PES. ..o Psychiatric Emergency Services

PFDHH ......coevv Permanent Fund Dividend Hold Harmless
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PET oo Permanent Full Time

PHAB.......cooevvee Pioneers’ Homes Advisory Board
PHN.....ooviierrerce Public Health Nursing

PIC .o Private Industry Council

PIP e Performance (or Program) Improvement Plan

POP ..covviveieeecr e Persistent Organic Pollutants

PPC .o Prevention Policy Committee

PPT ., Permanent Part-Time

PRAMS........cccoveen. Pregnancy Risk Assessment Monitoring System
PRWORA .......ccoo..e. Personal Responsibility and Work Opportunity Reconciliation Act
(] Protective Service Reports

RCC..oovvviiiin Residential Child Care

({5 [P Residential Diagnostic Treatment

RDU ..o Results Delivery Unit

o Request for Proposal

o Request for Recommendations

RHSS......ooeivee Rural Health Services System

RPMS.....cooeviee Resources and Patient Management System
RPTC...covviveveeee Residential Psychiatric Treatment Center

RSA. .., Reimbursable Services Agreement

RSS .o Receipt Supported Services

RSSP ... Rural Services and Suicide Prevention
SAG....ccoiveeieiee, Subsidized Adoption and Guardianship
SAMHSA.......covvees Substance Abuse and Mental Health Services Administration
SAPT .ot Substance Abuse Prevention and Treatment Block Grant
SCHIP .o State Children’s Health Insurance Program

SCRO ...t South Central Region Office

SDPR....coooiiiiiies Statutory Designated Program Receipts

SDS ..o, Senior and Disabilities Services

SECC...iiiiiiiiiiiees State Emergency Coordination Center
SEARHC........ccevene. Southeast Alaska Regional Health Consortium
SEARCH.......cccovvnne. Student Experiences & Rotations in Community Health
SED ..ot Seriously Emotionally Disturbed

SERO ...cccveviieiree, Southeast Region Office

SIG/ACT ..o State Incentive Grant/Alaskans Collaborating for Teens
SME ..o State Medical Examiner

SMI s Supplementary Medical Insurance

SPMP ..o, Skilled Professional Medical Personnel
SSBG...coiiieeieiee Social Services Block Grant

SShiiis Supplemental Security Income
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STAR Grants.............. Short Term Assistance and Referral

STD v, Sexually Transmitted Disease

SVCS/SMI ................. Services to the Seriously Mentally Ill

TANF ..o Temporary Assistance to Needy Families

TB oo Tuberculosis

TCCooiiiiiiiiieeen, Tanana Chiefs Conference
TCM.oiiiii, Targeted Case Management
TDM..ooiiiieiececie Team Decision Making

TEFRA ..o Tax Equity and Fiscal Responsibility Act of 1982
TFAP .o Tribal Family Assistance Programs

Title V.o Maternal, Child Health Block Grant

Title Xovooeieieee Family Planning (Federal)

Title XIX oo, Medicaid

Title XX1 ..o SCHIP/Denali KidCare

T&H ..o Central Council of Tlingit and Haida Indian Tribes
TPL e Third Party Liability

TWWIIA......ccoeee Ticket to Work and Work Incentives Improvement Act of 1999
USDA......ooieeereee U. S. Department of Agriculture

WAS. ... Women and Adolescent Services

WIA. ... Workforce Investment Act
WIC....oiiiiiiiin Women, Infants and Children

WSEA ... Western States EBT Alliance

WEW . Welfare to Work

YF oo, Youth Facility

YKHC ..o Yukon-Kuskokwim Regional Health Corporation
YRBS ..o Youth Risk Behavior Survey
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